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This  psychoneurotic 

often  respond; 

Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
sj^mptoms  or  agitation  ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma  ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings : Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication ; abrupt  withdrawal  m. 
be  associated  with  temporary  in- 
crease in  frequency  and/or  severil 
of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and 
other  CNS  depressants.  Withdraw; 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal andmusclecramps,  vomiti, 
and  sweating).  Keep  addiction-pro 
individuals  under  careful  surveil- 
lance because  of  their  predispositi- 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 


V ▼ hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Vahum  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Vahum  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  reheve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

D WiumL  (diazepam) 


Precautions:  If  combined  with 
.her  psychotropics  or  anticonvul- 
ints,  consider  carefully  pharma- 
)logy  of  agents  employed;  drugs 
ich  as  phenothiazines,  narcotics, 
irbiturates,  MAO  inhibitors  and 
;her  antidepressants  may  poten- 
ate  its  action.  Usual  precautions 
dicated  in  patients  severely  de- 
•essed,  or  with  latent  depression, 

• with  suicidal  tendencies.  Observe 
iual  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoftmann-La  Roche  Inc 

Nutley,  N J.  07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Pai'adoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported:  should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


(diazepam) 


Cmceraed  about  heart  attadc? 


Syou  will get 
your  husband  to 
quit  ' 
smoking. 


esercise 
^ularly. 


and  have  r^ular 
diedo^... 


Safkda*\vill  hdp 
lower  his 
didesterd. 


CORN  OIL 
MARGARINE 
(AVERAGE) 


Following  the 
(doctors  or(ders 
isn't  always  easy. 

So  when  he  recom- 
mencds  a low  saturated 
fat  diet,  it’s  nice  to  get  some  help.  Unlike 
the  high-priced  spread,  Saffola  (and,  in 
fact,  most  margarines) 
contains  no  choles- 
terol. But  that’s  only 
the  beginning.  Saffola 
Margarine  is  made 
from  safflower  oil  — 
lower  in  saturated 
fats,  higher  in  poly- 
unsaturates than  com 
oil.  In  conjunction  with  a low  saturated 
fat  diet,  Saffola  actually  helps  reduce 
the  level  of  blood  cholesterol. 

It’s  reassuring  to  know  that  if  your 
doctor  recommends  cutting  down  on 
saturated  fats,  you  don’t  have  to  cut 
down  on  flavor. 

Saffola  tastes  so  much  like  the  high- 
priced  spread,  chances  are 
your  family  won’t  notice  ^ BV 
the  difference. 


50%- 


40%- 


307c- 


207c- 


\07c- 


POLY- UNSATURATE  LEVEL 
CUBE  MARGARINE 
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THE 

NATURAL 
WAY 


For  more  than  thirty  years 
PREMARIX  (Conjugated  Estrogens 
Tablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIX  has 
enjoyed  an  unparalleled  record  of 
clinical  efficacy  and  acceptance. 

PREMARIX.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P.  specifications  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIX  . . . naturally. 


BRIEF  SUMMARY 

(For  full  {rrescribint^  hifonnnlioii.  ser  (nicliage 

( irrular. ) 

PREMARIN® 

(Coi>j«igaii(l  Esirogcns  Tablets,  U.S.P.) 

I lul i t a t io ns : Basetl  on  a rev  iew  ol 
I’REMARIN  lablets  by  the  National  Acad- 
emv  of  Sciences  National  Research  Council 
and/or  other  information,  I DA  has  classified 
the  indications  for  use  as  follows: 

Effective:  As  replacement  therapy  for  nat- 
urallv  occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric, including  the  menopausal  syndrome 
and  postmenopause;  senile  vaginitis  and 
kraurosis  yulvae,  with  or  without  pruritus. 
“I’robalily”  effective:  for  estrogen  defi- 
ciency-induced osteoporosis,  amt  only  when 
used  in  conjunction  with  otfier  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures,  final  classification  of 
this  indication  requires  further  investigation. 


Contraindications:  Short  acting  estrogens  are 
contraindicated  in  patients  with  (1)  markedly 
impaired  liver  function;  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal:  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium;  (4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (.5)  undiagnosed  abnormal  genital  bleeding. 
Warnings;  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen  dependent  neoplasia. 

I he  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlcbitis,  retinal  thrombosis,  cerebral  embo- 


lism and  pulmonary  embolism).  If  these  occur  or 
are  suspected,  estrogen  therajiy  should  be  dis- 
continued immediately. 

Estrogens  may  be  excreted  in  the  mother's 
milk  and  an  estrogenic  elfect  upon  the  inlant 
lias  been  described,  I he  long  range  effect  on  the 
iiiirsing  infant  cannot  be  detei  mined  at  this  time. 

llvpercalcemi.i  may  occur  in  as  many  as  1,5 
percent  of  breast  cancer  patients  with  metas- 
tases,  and  this  usually  indicates  progression  of 
bone  metastases.  1 his  occui  reiice  depends  neither 
on  dose  nor  on  immobili/ation.  In  the  presence 
of  progression  of  the  cancer  or  hv  percalcem ia. 
estrogen  administration  sliould  be  stopped. 

.•\  statisticallv  significant  association  has  been 
re|)orted  between  maternal  ingestion  of  diethyl- 
stilbestrol  during  pre.;nancv  and  the  occurrence 
of  v aginal  carcinoma  in  the  offspring.  I his  oc- 
curred with  the  use  of  diethvlstilbcstrol  lor  the 
treatment  of  threatened  abortion  or  tiigh  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
tliis  time.  In  view  of  this  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  lor 
curettage. 

Precautions:  .As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  observed; 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

To  avoid  prolongetl  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  t week  rest  pe- 
riod—witlidrawal  bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  nias- 
todv  Ilia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


should  be  used  with  caution  in  patients  willi 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
disease. 

It  unex|)lained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  should  be  made  for 
organic  [latliologv. 

Pre-existing  uterine  fibromyomata  may  in- 
crease 111  size  while  using  estrogens;  tlierefore, 
patients  should  be  examined  at  regular  intervals 
while  receiving  estrogenic  therapy. 

The  pathologist  should  be  advised  of  estrogen 
therapy  wtien  relevant  specimens  are  submitted. 

Because  of  their  ellects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  whom  bone  grow  th  is  incomplete. 

Prolonged  higli  dosages  of  estrogens  will  In- 
hibit anterior  pituitary  lunctions.  1 his  should 
be  borne  in  mind  when  treating  |iatients  in 
whom  fertility  is  desired. 

riie  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  vvitli  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  arc  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 
.Adverse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
cramps  and  bloating 

breakthrough  bleeding,  spotting,  unusually 
heavy  w ithdrawal  bleeding  (.See  UOS.-AGE 
AND  ADMINESTRAI  ION) 
breast  tenderness  and  enlargement 
reactivation  ol  endometriosis 
possible  diminution  of  lactation  when  given 
i 111  mediately  postpartum 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  .Administration;  PREM.ARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  I week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopuusul  Syndrome— \ .2b  mg.  daily,  cycli- 
cally. .Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating, cyclic  administration  is  started  on  day  .5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsequent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  vvill  maintain  the  patient  symptom-free. 

Postmenopause  — <\s  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  .-Vdjust  dosage  to  lowest  cffectiyc  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclically. 

Senile  I'aginilis,  Kraurosis  Vulvae  u'ith  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  .-Administer  cyclically. 

How  Supplied:  PRF.M.ARI.N  (Conjugated  Estro- 
gens Tablets,  EkS.P) 

No.  8()5  — Each  purple  tablet  conl.iins  2.5  mg., 
in  bottles  of  100  and  1,000. 

No.  Stiti— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose- 
package  of  100. 

.No.  Hf)7— Each  red  tablet  contains  0.025  mg., 
in  bottles  of  100  and  1,000. 

No.  HOH— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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Ayersi 


AYERST  LABOR.AdORIES 
New  A'ork,  N.Y.  10017 


MYSOLINE 

Brand  of 

PRIMIDONE 

the  only  antieonvulsant 
many  patients  ewr  need 


*In  ps>elit)iiit)tor  epilepsy 

Recognized  as  especially  complex  phenomena,  psychomotor  (temporal  lobe)  seizures  are  frequently  difficult  to 
control.  AIYSOLINE  has  established  an  excellent  record  of  success  in  controlling  seizures  of  this  nature. 
Alillichap*  specifically  recommends  the  initial  use  of  AIYSOLI  NE  for  the  treatment  of  psychomotor  seizures. 
Chronister  and  Nelson^  consider  AIYSOLI  NE  an  effective  medication  in  the  often  refractory  psychomotor 
seizures,  even  though  complete  control  is  not  always  possible  in  all  patients.  And  Taylor-^  classifies 
AIA’SOLINE  as  “particularly  useful  in  psychomotor  epilepsy.” 

*Iii  ^rand  iiial  epilepsy 

AIA  SOLINE  has  been  successfully  used  as  therapy  for  major  motor  seizures  and  has  maintained  many 
patients  seizure-free.  As  a case  in  point,  Livingston  and  Pruce"^  have  stated  that  “Alysoline  is  an  excellent  drug 

for  the  control  of  major  motor  seizures ” Scholl'^  concluded  that  AIA  SOLI  NE,  used  alone  or  in  combined 

therapy,  “is  an  excellent  anticonvulsant”  in  the  control  of  these  seizures.  Aird®  reported  that  A1 A SOLI  NE  “is 
particularly  effective  against  grand  mal  and  temporal  lobe  epilepsies.”  And  Aletrick,'^  in  his  table  on 
medical  management  of  seizures,  has  noted  that  AIYSOLI  NE  “is  an  excellent  drug  for  grand  mal  seizures 
but  must  be  started  at  low  dosage  and  very  gradually  increased.” 

*Iii  focal  cpilcps>^ 

The  Jacksonian  seizure  is  a typical  focal  motor  seizure,  and  is  often  difficult  to  treat.  AIA’SOLINE  may 
prove  useful  as  initial  therapy.  In  the  opinion  of  Eorster,^  many  neurologists  regard  AIA'SOLINE  as  a 
valuable  drug  in  this  area. 


Also  iiscfti!  iis  coiicomkaiit 

When  other  anticonvulsants  have  not  kept  the 
patient  adequately  seizure-free,  the  addition  of 
MA  SOLINE  to  the  regimen  may  help  you  achieve 
improved  anticonvulsant  control. 

A double-blind  comparative  study  by  White” 
revealed  that  “the  drugs  phenobarbital,  diphenyl- 
hydantoin  and  primidone  could  be  used  in  combination 
effectively  to  avoid  side  effects.  The  results  suggested 
that  the  anticonvulsant  effects  of  the  drugs  were 
additive  and  that  the  side  effects  were  not.”  Further- 
more, McNaughton  and  Lloyd-Smith’”  reported 
“Primidone  (Mysoline)  may  be  used  at  any  age  alone 
or  in  combination  with  phenobarbital,  diphenyl- 
hydantoin  sodium,  or  both.” 


...liras  rcplaecmciU  lor  proimis  tlicrap> 

When  the  degree  of  control  obtained  with  other 
anticonvulsants  is  deemed  unsatisfactory— or  the 
medication  produces  side  effects  that  force  its 
discontinuation— AIYSOLI  N E may  be  added  to  the 
regimen  and  eventually  replace  concomitant  therapy 
after  necessary  dosage  adjustment  has  been  com- 
pleted. I'his  transition  should  be  made  gradually 
over  a period  of  several  weeks.  The  A.  ALA.  Council 
on  Drugs”  has  stated  that  “Mysoline  (primidone) ... 
is  frequently  useful  in  refractory  epilepsies, 
especially  of  the  major  motor  and  psychomotor 
types,”  and  Millichap’-  has  recently  said,  “Its  use  is 
indicated  in  grand  mal  seizures  when 
these  are  resistant  to  phenobarbital  or 
to  a combination  of  phenobarbital  and 
diphenylhydantoin.” 


Ayersi 


See  last  page  of  advertisement  for  prescribing  information. 


MysoHne* 

(primidone) 

•••used  alone 
•••used  u itli  others 
•••used  u lien  others  fail 


BRIEF  SUMMARY 

( For  full  prescribing  information,  see  package  circular.) 

MysoHne* 

(primicJone) 

Anticonvulsant 

USDICATIONS:  SOLIXE,  either  alone  or  in  com- 

bination, is  indicated  in  the  control  of  grand  mal,  psycho- 
motor, and  focal  epileptic  seizures.  It  may  control  grand 
mal  seizures  refractory  to  other  anticonvulsant  therapy. 
PRECAUTIONS:  The  total  daily  dosage  should  not 
exceed  2 Gm.  Since  M\  SOLIXE  therapy  generally  ex- 
tends over  prolonged  periods,  a complete  blood  count  and 
a sequential  multiple  analysis-12  (SMA-12)  test  should 

be  made  every  six  months. 

Use  in  pregnancy:  The  effect  of  primidone  on  the  hu- 
man fetus  has  not  been  studied,  and  the  benefit  of  ad- 
ministration of  any  drug  during  pregnancy  must  be 
weighed  against  any  possible  effect  on  the  fetus. 

Neonatal  hemorrhage,  with  a coagulation  defect  re- 
sembling vitamin  K deficiency,  has  been  described  in 
newborns  whose  mothers  were  taking  .MYSOLINE 
and  other  anticonvulsants.  Pregnant  women  under  anti- 
convulsant therapy  should  receive  prophylactic  vitamin 
Xj  therapt  for  one  month  prior  to,  and  during,  delivery. 
In  nursing  mothers:  There  is  evidence  that  in  mothers 
treated  with  SOLIXE,  the  drug  appears  in  the  milk 
in  substantial  quantities.  Since  tests  for  the  presence  of 
primidone  in  biological  fluids  are  too  complex  to  be 
carried  out  in  the  average  clinical  laboratory,  it  is  sug- 
gested that  the  presence  of  undue  somnolence  and  drow- 
siness in  nursing  newborns  of  M'ASOLIXE  (primi- 
done)-treated  mothers  be  taken  as  an  indication  that 
nursing  should  be  discontinued. 

ERSE  REACTIONS:  T he  most  frequently  occur- 
ring early  side  effects  are  ataxia  and  vertigo.  These  tend 
to  disappear  with  continued  therapy,  or  with  reduction 
of  initial  dosage.  Occasionally,  the  following  have  been 
reported . nausea,  anorexia,  vomiting,  fatigue,  hyperir- 
ritability, emotional  disturbances,  diplopia,  nystagmus, 
drowsiness,  and  morbilliform  skin  eruptions.  On  rare 
occasion,  persistent  or  severe  side  effects  may  necessitate 
withdrawal  of  the  drug.  Alegaloblastic  anemia  may  oc- 
cur as  a rare  idiosyncrasy  to  AI'i  SOLIXE  and  to  other 
anticonvulsants.  The  anemia  responds  to  folic  acid,  15 
mg.  daily,  without  necessitv  of  discontinuing  medication. 
DOSAGE  AND  ADMINISTRATIOiN:  The  average 
adult  dose  is  0.75  to  1.5  Gm.  per  day.  The  initial  dose 
is  250  mg.  Increments  of  250  mg.  are  added,  usually  at 
weekly  intervals,  to  tolerance,  or  therapeutic  effective- 
ness, up  to  daily  doses  not  e.xceeding  2.0  Gm.  A typical 
dosage  schedule  for  the  introduction  of  MYSOLINE 
(primidone)  is  as  follows; 


Adults  and  Children  Over  8 Years  of  Age 

1st  IVeek 

250  mg.  daily  -t  bedtime 

2nd  Week 

250  mg.  b.i.d. 

3rd  Ifeek 

250  mg.  t.i.d. 

4th  Week 

250  mg.  q.i.d. 

In  children  under  8 years  of  age,  maintenance  levels 
are  established  by  a similar  schedule,  but  at  one-half  the 
adult  dosage.  It  is  best  to  begin  with  125  mg.,  with 
gradual  weekly  increases  of  125  mg.  a day,  to  a daily 
total  usually  between  500  mg.  and  750  mg. 

In  patients  already'  receiving  other  anticonvulsants: 
MYSOLINE  (primidone)  should  be  gradually  increased 
as  dosage  of  the  other  drug(s)  is  maintained  or  grad- 
ually decreased.  This  regimen  should  be  continued  until 
satisfactory  dosage  level  is  achieved  for  combination,  or 
the  other  medication  is  completely  withdrawn.  When 
therapy  with  this  product  alone  is  the  objective,  the  tran- 
sition should  not  be  completed  in  less  than  two  weeks. 
MYSOLINE  50  mg.  Tablet  can  be  used  to  practical 
advantage  when  small  fractional  adjustments  (upward 
or  downward)  may  be  required,  as  in  the  following  cir- 
cumstances: for  initiation  of  combination  therapy;  dur- 
ing “transfer”  therapy;  for  added  protection  in  periods 
of  stress  or  stressful  situations  that  are  likely  to  pre- 
cipitate seizures  (menstruation,  allergic  episodes,  holi- 
days, etc. ) 

HOW  SUPPLIED:  MYSOLINE  Tahlets-So.  430- 
Each  tablet  contains  250  mg.  of  primidone  (scored),  in 
bottles  of  100  and  1,000.  Also  in  unit  dose  package  of 
100.  No.  431— Each  tablet  contains  50  mg.  of  primidone 
(scored),  in  bottles  of  100  and  500.  MYSOLINE 
S uspensionSo.  3850— Each  5 cc.  (teaspoonful)  con- 
tains 250  mg.  of  primidone,  in  bottles  of  8 fluidounces. 
References: 

I.  Millichap,  J.  G. : New  Eng.  J.  Med.  25d:464  (Mar.  2) 
1972.  2.  Chronister,  T,  and  Nelson,  D.  A.;  Delaware  Med. 

J. J7:25  (Feb.)  1965.  3.  Taylor,  D.  B.,  in  Bevan,  J.  A.  (ed.)  ; 
Essentials  of  Pharmacology,  New  York,  Harper  and  Row, 
1969,  p.  223.  4.  Livingston,  N,  and  Pruce,  I.  M.:  Drug  Ther- 
apy for  Epilepsy,  Springfield,  Illinois,  Charles  C Thomas, 
1966,  p.  23.  5.  Scholl,  M.  L. : Epilepsy  in  Children,  in  Conn, 
H.  E : Current  Therapy,  1967,  Philadelphia,  Pennsylvania, 
M'.  B.  Saunders  Companv,  1967.  6.  Aird,  R.  B. ; Mod.  Med. 
J5;30  (Aug.  14)  1967.  7.  Metrick,  S.,  in  Boshes,  L.  D.  (Sym- 
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(Jan.)  1970.  8.  Forster,  F.  M. : Med.  Clin.  N.  Amer.  47:1579 
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(Apr.)  1969.  10.  McNaughton,  F.  L.,  and  Lloyd-Smith,  D. : 
Canad.  xMed.  Ass.  J.  97:607  (Sept.  11)  1965.  11.  A.M.A. 
Council  on  Drugs:  A.M.A.  Drug  Evaluations  1971,  1st 
ed.,  Chicago,  American  Medical  Association,  1971,  p.  247. 
12.  Millichap,  J.  G. : Drug  Therapy  7:15  (Oct.)  1971. 
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How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It's  an  uncomplicated  process.  Shop  for 
the  sophisticated  equipment  best  suited  to  your 
practice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  to  you. 
That’s  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn’t  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  ore  earned  through  the  use  — not  ownership  — of  equipment. 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  c/WnilfeJC  affiliate 


Ltflsmi 


A subsidiary  of 
Hawaii  Leasing 
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A subsidiary  of 
Hawaii  Leasing 


More  than  sleep. 

your  choice  of  sleep  medication 
is  wisely  based  on  more  than 
sleep-indudng  potential 


sleep  with 


Chrome  tolerance  studies  have  confirmed  the  relative  safety  of  Dalma 
I I r I (flurazepam  HCI};  no  depression  of  cardiac  or  respiratory  functi 

reiaiive  satetY  was  noted  in  patients  administered  recommended  or  higherdos 

^ for  as  long  as  90  consecutive  nights. 

In  most  instances  when  adverse  reactions  were  reported,  they  were  mild,  infrequent  and  seldom 
quired  discontinuance  of  therapy.  Morning  "hang-over'’  with  Dal  mane  has  been  relatively  infrequent.  Diz 
ness,  drowsiness,  lightheadedness  and  the  like 
have  been  the  side  effects  noted  most  frequently, 
particularly  in  the  elderly  and  debilitated.  [An 
initial  dose  of  Dalmane  15  mg  should  be  pre- 
scribed for  these  patients.] 

repeat  dosage  No  sleep  me 

cation  has  been  as  rigorously  evaluated  in  the  sleep  research  laboratory  as  Dalmane.  Insomnia  patiei 
given  one  30-mg  capsule  of  Dalmane  at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nig 
time  awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours  with  no  need  to  repi 
dosage  during  the  night. 


sleep  for  7 to  8 houn 
without  need  to 


leep  with 


Dalmane  has  been  shown  to  be  con- 
■ . , sistently  effective  even  during  con- 

►QpjQIQ'JOI^QW  secutive  nights  of  administration, 

J with  no  need  to  increase  dosage. 

Dalmane  (flurazepam  HCI]  is  a distinctive  sleep  medication-a 
nzodiazepine  specifically  indicated  for  insomnia.  It  is  not  a bar- 
jrate  or  methaqualone,  nor  is  it  related  chemically  to  any  other 
ailable  hypnotic. 

When  your  evaluation  of  insomnia  indicates  the  need  for  a sleep 
^dication,  consider  Dalmane— a single  entity  nonnarcotic,  non- 
rbiturate  agent  proved  effective  and  relatively  safe  for  relief  of 
■omnia. 


DALMANE 

(flurazepam  HCI) 

When  restful  sleep 
is  indicated 

One  30-mg  capsule  rt.s. —usual  adult  dosage 
[15  mg  may  suffice  in  some  patients) 

One  15-mg  capsule  h.s.  —initial  dosage  for  elderly  or 
debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening,  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits:  and  in  acute 
or  chronic  medical  situations  requiring  restful 
sleep  Since  insomnia  is  often  transient  and 
intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended 

Contraindications:  Known  hypersensitivity  to 
flurazepam  HCI 

Warnings;  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants  Caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness 
(e  g . operating  machinery,  driving)  Use  in 
women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards  Not 
recommended  for  use  in  persons  under  15 
years  of  age  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage 

Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions;  Dizziness,  drowsiness, 
lightheadedness.  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  Gl  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest  pains, 
body  and  loint  pains  and  GU  complaints. 

There  have  also  been  rare  occurrences  of 
sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase  Paradoxical  reactions,  e g , 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances 

Dosage;  Individualize  for  maximum  beneficial 
effect  Adults  30  mg  usual  dosage,  15  mg  may 
suffice  in  some  patients  Elderly  or  debilitated 
patients:  15  mg  initially  until  response  is 
determined. 

Supplied;  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 


ROCHE  LABORATORIES 
Div,,  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


Not  too  little,  not  too  much... 

but  just  right! 

“Just  right’’  amounts  of  Ilosone  Liquid  250 
can  be  dispensed  easily  from  the  pint  bottle  in  any  quantity 
you  specify  to  meet  your  patients’  precise  needs— 
without  regard  to  package  size. 


ready- mixed 

ILOSONE  LIQUID  250 

ERYTHROMYCIN  ESTOLATE 

(equivalent  to  250  mg.  erythromycin  per  5-ml.  teaspoonful) 


Additional  information  available  to  the  profession  on  request. 
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Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Electromyography  a help  in  diagnosis. 


Myotonia  Congenita  (Thomsen’s  Disease) 


CHANSOO  KIM,  M.D.-  and  SHIRO  YAMADA,  M.D.,* **  Honolulu 


• Medical  Uteiature  is  replete  with  a multitude 
of  eponyms,  and  they  are  frowned  upon  as  a 
nuisance  by  the  medical  profession..  Consecpiently, 
there  is  a strony  tendency  to  replace  eponyms  with 
appropriate  medical  terms.  However,  Myotonia 
Congenita  has  been  and  will  be  remembered  as 
Thomsen's  Disease.  In  1876,  Asmus  Julius 
Thomas  Thomsen,  a Danish  physician,  first 
described  this  unknown  mysterious  disease  which 
he  called  myotonic  cramps.  He  described  the 
disease  so  well  because  he  himself  was  afflicted, 
and  the  disorder  could  be  traced  through  five 
generations  of  his  own  family.  His  original 
description  of  the  disorder  has  been  universally 
accepted  as  one  of  the  finest  neurological  classics. 

The  cardinal  feature  of  Thomsen’s 
Disease  is  myotonia.  This  disorder  is  charac- 
terized by  an  impaired  ability  to  relax  a previ- 
ously contracted  muscle  and  is  associated  in 
human  beings  with  three  genetically  distinct  clin- 
ical entities;  Myotonia  Congenita  (Thomsen’s 
Disease),  Paramyotonia,  and  Myotonia  Dystroph- 
ica.  Myotonia  also  occurs  in  goats  and  horses 
as  an  inherited  disease. 

Paramyotonia  is  a term  designating  a group  of 
disorders  in  which  myotonia  appears  only  on  ex- 
posure to  cold.  However,  patients  with  the  con- 
genital and  dystrophic  varieties  of  the  disease  also 
tend  to  manifest  greater  rigidity  upon  exposure 
to  cool  environmental  temperatures. 

♦ Associate  Professor,  Director  of  PM&R,  University  of  Hawaii 
Postgraduate  Medical  Education  Program.  Okinawa,  Ryukyu  Is- 
lands. Presently,  Associa  e Medical  Director,  Pacific  Institute  of 
Rehabilitation  Medicine,  Honolulu,  Hawaii. 

•*  Director.  Crippled  Children  Hospital,  Naha,  Okinawa. 
Received  for  publication  September,  1972. 


Myotonic  dystrophy  is  a progressive  multi- 
system disorder  with  onset  at  any  age  from  early 
childhood  to  late  adult  life,  but  usually  arising  in 
the  third  or  fourth  decades.  The  clinical  picture 
is  characterized  by  myotonia,  atophy  of  the 
muscles,  especially  those  of  the  face  and  neck, 
premature  cataracts,  early  baldness,  testicular 
atrophy,  and  evidence  of  dysfunction  of  other 
endocrine  glands. 

Myotonic  dystrophy,  especially  of  early  onset, 
is  accompanied  by  an  increased  incidence  of 
skeletal  abnormalities.  The  most  common  among 
these  are  hyperostosis  frontalis  interna,  thickening 
of  the  calvarium,  small  sella  turcica,  increased 
pneumatization  of  the  sinuses,  kyphoscoliosis, 
talipes,  and  pes  cavus.'-  - 

Herein  is  presented  what  is  considered  a class- 
ical case  of  Thomsen’s  Disease.  Its  diagnosis  was 
fully  established  beyond  dispute  clinically,  clec- 
tromyographically  and  histologically. 

Report  of  a Case:  This  10-year-old  Okina- 
wan girl  was  born  by  Cesarean  section  at  full 
term  after  an  uncomplicated  pregnancy.  The 
mother  couldn’t  recall  having  suffered  from  any 
serious  illness  and  taking  any  drugs  during  the 
pregnaney.  The  child’s  weight  at  birth  was  3.5 
kg.  and  there  was  no  protracted  period  of  phys- 
iological jaundice.  She  was  bottle  fed  and  con- 
tinued to  thrive  at  normal  rate  until  age  2 years, 
when  the  parents  first  noticed  the  child  was  still 
unable  to  walk  alone.  At  this  time,  she  was  also 
noted  to  have  a squint.  She  had  an  episode  of 
febrile  illness  for  several  days  and  allegedly  devel- 
oped a convulsion.  At  age  3 years  she  started  to 
walk  “stiff”  and  she  couldn’t  walk  at  all  fast.  Her 
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speech  was  described  as  “slow  and  labored.”  When 
slie  reached  school  age,  she  attended  a regular 
elementary  school.  Even  though  she  was  physically 
handicapped,  she  was  considered  a “bright  kid,” 
but  she  couldn’t  compete  physically  with  her 
normal  peers.  In  June,  1968,  she  was  admitted 
to  the  Crippled  Children’s  Elospital  in  Naha,  Oki- 
nawa, for  rehabilitation.  She  was  erroneously 
diagnosed  as  having  a spastic  type  of  cerebral 
palsy. 

The  patient  was  the  only  child  in  the  family. 
The  parents  were  of  the  same  age  and  unrelated. 
They  were  in  good  health.  Both  of  them  were 
asymptomatic  and  had  normal  electromyographic 
studies.  The  family  history  was  negative  for  any 
neuromuscular  disease  and  skeletal  deformities. 

On  physical  examination,  the  child  was  rather 
short  in  stature  and  appeared  like  a miniature 
“Hercules.”  (Figure  1)  Vital  signs  were  normal. 

Fig.  I. — Patient  appears  like  a miniature  "Hercules,”  pre- 
senting marked  mnscnlar  tanas  u-liicli  is  generalized  and 
visible. 


Generalized  muscular  hypertrophy  was  particular- 
ly noticeable.  She  walked  like  a “wooden  doll.” 
Alternate  opening  and  closing  of  the  list  was  initi- 
ated with  extreme  difficulty,  suggesting  the  pres- 
ence of  action  myotonia.  When  asked  to  close  the 
eyes  tightly  and  then  open  as  rapidly  as  possible, 
she  demonstrated  an  unequivocal  myotonia  of  the 
orbicularis  oculi.  There  was  also  percussion 
myotonia  of  the  thenar  muscles  and  tongue.  The 
tendon  reflexes  were  of  normal  amplitude  and  no 
pathological  reflexes  were  elicited.  Her  intelligence 
was  rated  at  least  normal  (according  to  her 
teacher,  she  has  been  doing  well  in  class). 

Results  of  routine  examinations  of  the  blood 
and  urine  were  normal.  Serum  phosphorus,  cal- 
cium, creatinine,  alkaline  phosphatase,  lactic  dehy- 
drogenase, aldolase,  transaminases  (SCOT  and 
SGPT),  creatine  phosphokinase,  electrophoresis 
and  protein  bound  iodine  were  normal.  Results  of 
24-hour  urinary  creatine  and  creatinine  excretion 
were  also  normal.  Radiographic  studies  were  un- 
remarkable. The  bone  age  determined  by  X-rays 
of  the  hand  and  wrist  was  considered  within 
normal  limits.  Results  of  the  electrocardiogram 
and  electroencephalogram  were  normal.  Motor 
conduction  velocities  were  determined  for  the  left 
median  and  ulnar  nerve  and  were  normal  at  58 
M/sec.  and  66.6  M/sec.  respectively.  The  terminal 
conduction  delay  of  the  nerves  was  also  normal. 

EMG  Testing 

On  electromyographic  testing,  immediately 
after  insertion  of  the  needle  electrode  into  (L) 
quadriceps,  there  was  a rapid  volley  of  potentials, 
waxing  and  waning  at  a very  high  frequency,  re- 
sembling in  sounds  on  the  loud  speaker  a diving 
airplane  or  attacking  aircraft.  Electromyograms 
recorded  from  the  (E)  biceps  brachii  and  thenar 
muscles  also  showed  typical  myotonic  discharges 
with  dive-bomber  effect.  Each  potential  was 
biphasic,  with  a small  second  phase.  (Figure  2) 

Fig.  2. — Repetitive  potentials  evoked  in  (L)  biceps  with 
characteristic  dive  bomber  sound  emission  lOOfvr  per  ver- 
tical diversion  with  10  ms  in  duration. 
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Biopsy  of  the  quadriceps  was  performed  and 
section  of  tissue  emhedded  in  paralfin  and  stainctl 
with  Hematoxv lin-Eosin  showed  dilTuse  hyper- 
trophy of  muscle  libers  under  tlic  light  microscope, 
riierc  were  no  dystrophic  changes  present.  (Fimirc 
3 ) 

Fiu.  .t. — Biopsy  of  the  Quadriceps  shows  diffuse  hyper- 
trophy of  mtiscle  fibers  tll.E.  X200j. 


Discussion 


Myotonia  congenita  (Thomsen’s  Disease)  is  a 
rare  disease  with  onset  usually  at  birth  or  shortly 
afterwards,  but  it  may  come  to  be  recognized 
with  increasing  frequency  because  more  common 
use  of  the  electromyogram  in  routine  diagnosis  of 
muscle  disease  will  help  detect  the  milder  forms 
of  the  disease.  According  to  Adams,  Denny-Brown 
and  Pearson,  about  one-fourth  of  the  reported 
cases  of  Thomsen's  disease  are  hereditary;  the 
disorder  in  such  cases  is  transmitted  as  an  auto- 
.■>omal  dominant.  The  disease  was  so  transmitted 
in  Thomsen’s  family. 

However,  in  1966,  Becker,  after  his  extensive 
review,  stated  that  myotonia  congenita  is  more 
often  transmitted  by  a recessive  gene  than  by  a 
dominant  one.^ 

The  exact  cause  of  the  myotonic  response  is 
unknown.  This  disturbance  appears  to  be  the 
reverse  of  that  of  myasthenia  gravis,  in  that  the 
myotonia  is  decreased  by  the  administration  of 
quinine  and  increased  by  neostigmine.  That  the 
myotonia  is  independent  of  the  nerve  supply  to 
the  muscle  and  its  motor  end  plate  has  been 
proven  by  the  fact  that  the  myotonic  reaction 
persists  even  after  peripheral  nerve  section  and 
after  paralysis  of  its  motor  end  plate  by  curare. 

These  experimental  findings  strongly  suggest 
that  the  site  of  involvement  is  at  the  muscle  fiber. 
Myotonia  can  be  induced  in  vivo  and  in  vitro  with 
2.4  dichlorphenoxy  acetic  acid  and  can  also  be 
reproduced  experimentally  in  laboratory  animals 
when  they  are  treated  with  25-azacholesterol.  The 
mechanism  by  which  25-azacholesterol  induces 
myotonia  is  not  completely  understood.  It  has 
been  suggested,  however,  that  the  cholesterol 
analog  alters  sterol  composition  and  the  normal 


function  of  the  muscle  membrane.''  " The  only 
consistent  pathological  abnormality  found  in 
riiomsen’s  disease  is  hypertrt)phy  of  the  muscle 
fibers.  Dystrophic  changes  such  as  are  seen  in 
Myotonia  Dystrophica  are  not  found. 

Thomsen's  Deseriplioii 

Thomsen  said  of  his  myotonia,  “In  my  case  it 
w'as  the  first  symptom  which  showed  up  for  as 
long  as  1 can  remember.  As  a boy  I was  often 
unable  to  get  up  from  a chair  immediately  when 
I was  called  unexpectedly.  If  1 got  up  quickly,  my 
legs  were  attacked  by  this  tonic  cramp  which 
frustrated  every  effort  to  move  away.  If  I sum- 
moned all  my  will  power  to  force  my  legs  to  move, 
I fell  down  and  lay  there  stifi'  as  a board  unless  1 
could  grasp  some  supporting  object.  If  I had  the 
time  to  wait  until  the  cramp  eased  then  the  will 
exerted  itself  very  gradually  and  almost  imper- 
ceptibly over  the  network  of  nerves.  When  every- 
thing was  functioning  properly  again  I was  just  as 
nimble  as  other  boys  of  my  age.”‘ 

Thomsen’s  assertion  that  myotonia  congenita 
and  psychosis  were  causally  related  were  sub- 
sequently challenged  by  his  grandnephew,  Nissen, 
and  other  investigators.  It  is  now  believed  that 
the  fortuitous  association  of  Thomsen’s  disease 
and  psychosis  may  be  explained  on  the  basis  of 
secondary  emotional  disability. 

Myotonia  does  not  usually  produce  great  phys- 
ical disability  except  for  difficulty  in  walking  and 
running,  and  stiffness,  particularly  when  attempt- 
ing to  initiate  movement.  The  patient  is  most  apt 
to  have  difficulty  after  prolonged  sitting  because 
the  myotonia  is  worse  with  the  initial  attempt  at 
movement  and  decreases  with  repetitive  move- 
ment. 

The  most  striking  sign  noted  on  physical  ex- 
amination is  generalized  muscular  hypertrophy 
and  the  patient  with  severe  involvement  is  said 
to  look  “Herculean.”  Most  patients,  however,  do 
not  demonstrate  so  dramatic  an  appearance. 

The  demonstration  of  myotonia  is  the  most 
important  clinical  sign  which  the  examiner  can 
elicit.  Having  the  patient  make  a clenched  fist  and 
attempt  to  rapidly  relax,  or  having  the  patient 
close  the  eyes  tightly  and  then  open  up  as  fast  as 
possible  is  one  good  way  to  demonstrate  a my- 
otonic response;  percussing  over  one  of  the  thenar 
muscles  is  another  way  to  do  this.  In  some  cases, 
speech  is  also  affected  and  described  as  “mushy” 
or  “laborious.”  In  sharp  contrast  to  Myotonia 
Dystrophica,  the  patients  with  Thomsen’s  Disease 
have  normal  or  above  normal  mentation. 

Enzymes  Are  Normal 

The  diagnosis  is  easily  made  by  clinical  ex- 
amination if  the  examiner  is  familiar  with  the 
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symptoms  and  searches  for  the  signs.  Laboratory 
aids  are  of  limited  value.  The  serum  enzymes, 
creatine  phosphokinase  and  aldolase,  which  are  so 
helpful  in  making  an  early  diagnosis  of  muscular 
dystrophy,  are  normal  in  patients  with  Thomsen’s 
Disease. 

Muscle  biopsy,  since  it  reveals  only  moderate 
hypertrophy,  is  of  limited  value  in  the  usual  pa- 
tient. More  often  than  not,  the  specimen  is  read 
as  normal  by  the  pathologist. 

Consequently,  the  electromyogram  has  become 
the  single  most  important  laboratory  test  since  it 
demonstrates  without  question  the  myotonia,  and 
leaves  to  the  physician  only  the  differential  di- 
agnosis. Other  conditions  associated  with  my- 
otonia are  rare  cases  of  hyperkalemic  periodic 
paralysis,  cretinism  with  muscular  hypertrophy 
( Kocher-Debre-Semelaigne  Syndrome),®  and 
chondrodystrophic  myotonia  recently  described 
by  Aberfeld  et  al.'  Myotonia  has  also  been  re- 
ported as  an  incidental  finding  in  some  patients 
with  polymyositis,  carcinomatous  neuropathy, 
hvpothyroidism,  infectious  neuritis,  amyloid  neu- 
ropathy, in  patients  taking  Diazacholesterol  and 
in  a patient  with  a chloroquine  myopathy."-  ® 

In  1958,  Goodgold  and  his  associates  reported 
“Electromyographic  Myotonia”  in  a variety  of 
conditions  including  progressive  muscular  dystro- 
phy, progressive  muscular  atrophy  and  in  various 
peripheral  neuropathies.'*  Electrical  activity  of 
myotonic  muscle  is  characterized  by  abnormal 
contractability  and  irritability.  It  is  impossible  to 
obtain  electrical  silence,  as  in  normal  muscle,  and 
voluntary  or  mechanical  stimulation  is  followed 
by  rhythmic  myotonic  discharges  which  wax  and 
wane  in  frequency  and  amplitude  and  on  an  audio- 


system sound  like  an  attacking  aircraft  or  “dive- 
bomber.” 

Drugs  May  Help 

No  treatment  has  been  found  effective  in  alter- 
ing the  course  of  the  myotonic  disease.  However, 
numerous  drugs  have  been  found  to  be  effective 
in  decreasing  the  myotonic  reaction.  Quinine  (0.3 
to  0.6  gm  3 times)  and  Procaine  Amide  (4-6 
gm)  are  claimed  to  be  the  two  most  useful  drugs 
in  the  usual  clinical  situation.  Prednisone  is 
equally  effective,  but  all  of  them  are  limited  in 
efficacy  by  their  undesirable  side  effects.  Dilantin 
also  has  been  reported  as  being  of  value  in  the 
control  of  myotonia. 

In  view  of  the  nature  of  the  disorder,  it  follows 
that  physical  medicine  and  rehabilitation  measures 
play  a limited  role  in  the  management  of  the  pa- 
tient with  Thomsen’s  Disease. 

Although  myotonia  and  muscle  hypertrophy 
remain  unchanged,  patients  with  this  disease  are 
able  to  live  normal  lives  within  limitations  im- 
posed by  the  myotonia.  However,  patients  with 
myotonic  dystrophy  carry  a poor  prognosis  be- 
cause of  the  unremittingly  progressive  deteriora- 
tion and  frequent  cardiac  involvement. 

Summary 

A classical  case  of  Thomsen’s  Disease  or  My- 
otonia Congenita  is  presented  with  a review  of  the 
literature.  The  diagnosis  was  fully  established 
clinically,  electromyographically  and  histologically. 
It  is  stressed  that  of  all  laboratory  aids,  the  elec- 
tromyogram is  the  single  most  important  labora- 
tory test  in  the  diagnosis  of  myotonia  congenita. 
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Pollen  counts  in  Okinawa. 


Observations  on  the  Allergenic 
Environment  of  Okinawa 


LOUISE  A.  BOX-HUTCHINSON,  M.D.,*  Honolulu 


• During  1970-71  / was  privileged  to  work  with 
the  staff  of  the  University  of  Hawaii  as  a member 
of  its  Postgraduate  Medical  Education  Program  in 
the  Ryukyus.  The  location  of  this  teaching  project 
was  the  300-bed  Okinawa  Central  Hospital  in 
Gushikawa  City.  The  hospital  is  devoted  to  the 
care  of  Okinawan  citizens.  While  there  I studied 
the  local  environment  as  to  its  allergen  content, 
and  conducted  daily  pollen  counts.  This  report 
hopefully  will  provide  useful  information  and 
stimulate  further  interest  in  the  subject  of  allergy 
in  Okinawa,,  and  Okinawans. 

The  Climate  anti  the  Islands 

The  75  CORAL  REEF  ISLANDS  of  the  Ryu- 
kyuan  chain  extend  from  southern  Japan,  in 
a northeast  to  southwest  direction  to  near  Taiwan.' 
Of  the  75  islands,  45  have  human  habitation.  Of 
the  total  population  of  about  1,000,000,  approxi- 
mately 900,000  are  concentrated  on  the  467  square 
miles  of  the  semi-tropical  island  of  Okinawa.  This 
66-mile-long  island,  which  varies  from  2 to  20 
miles  in  width,  is  960  miles  south  of  Tokyo  and 
465  miles  from  mainland  China.  The  mean  daily 
minimum  temperature  for  the  coldest  month,  Feb- 
ruary, is  50°F,  and  the  mean  daily  maximum 
temperature  for  the  hottest  month,  July  is  90°F.'’ 

Humidity  is  excessive,  averaging  80%.  Precipi- 
tation is  heavy,  ranging  from  53  to  118  inches  an- 
nually, with  rain  occurring  on  an  average  of  170 
days  of  the  year.  May  and  June  are  considered 

*Work  done  while  the  author  was  Associate  Professor  of  Clinical 
Medicine  at  the  University  of  Hawaii  Post  Graduate  Medical  Pro- 
gram. Ryukyus.  Present  address:  P.  O.  Box  13247,  San  Antonio, 
Texas  78213. 

Received  for  publication  September,  1972. 


“rainy  season,”  but  heavy  rain  may  occur  at  any 
time.  The  typhoon  season  extends  from  April  to 
October,  with  an  average  of  four  a year. 

A steady  wind  blows  from  the  north  and  north- 
west during  the  winter  (late  October  to  March) 
shifting  to  south-southeasterly  during  the  summer. 
Wind  speeds  are  generally  5-15  knots  with  fre- 
quent gusts. 

As  will  be  seen,  the  pollen  counts  are  low  in 
spite  of  the  amount  of  vegetation,  and  this  is  prob- 
ably greatly  intUienced  by  the  high  humidity  off- 
setting the  expected  effect  of  the  breezes. 

Vegetation  and  Pollen  Counts 

The  local  botanical  environment  was  studied  as 
to  its  potential  allergenic  load  through  daily  pollen 
counts  and  by  field  trips.  The  Government  of  the 
Ryukyu  Islands  Departments  of  Forestry  and 
Botany,  as  well  as  the  Division  of  Agriculture 
of  the  U.S.  Civil  Administration,  assisted  with 
field  trips,  specimen  identification,  and  with  their 
libraries.  Mr.  Steven  Chinen  and  Mr.  Seidin  Ta- 
kemoto  of  the  University  of  Hawaii  Laboratory 
gave  invaluable  assistance. 

POLLEN  COUNTS 

Pollen  counts  were  made  using  a simple  locally 
constructed  Durham  type  sampler,  placed  on  the 
roof  of  the  hospital.  The  Okinawa  Central  hos- 
pital is  strategically  located  in  a rural  area  at  the 
edge  of  Gushikawa  City,  inland  from  the  ocean, 
and  the  counter  was  on  a fifth  floor  roof. 

The  counts  for  the  year  are  presented  in  Table 
1.  Counts  are  always  low,  but  there  is  always 
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Table  1. — Okinawa  Pollen  Counts,  1970  (grains/sq  cm  total/ month).** 


JAN. 

FEB. 

MAR. 

APR. 

MAY 

JUNE 

JULY 

AUG. 

SEPT. 

OCT. 

NOV. 

DEC. 

Trees 

Causerinia 

9 

24 

10 

7 

241 

18 

3 

6 

Pine 

23 

26 

8 

Other  trees 

12 

Grasses 

Large 

1 

69 

51 

19 

Small 

2 

6 

19 

17 

5 

2 

Weeds 

2 

3 

3 

1 

3 

8 

1 

1 

1 

1 

2 

Unknowns* 

2 

4 

3 

7 

16 

6 

1 

3 

8 

Fungi 

Alternaria 

11 

55 

5 

11 

242 

49 

12 

5 

Helminthosporium 

3 

7 

7 

10 

Other 

1 

2 

7 

9 

Rust 

4 

1 

5 

2 

1 

3 

* One  of  the  unknown  pollens  seen  resembled  cedar.  Cedar  is  common  to  other  parts  of  Japan.  The  forestry  division  did  not  report  it 
to  me  and  I may  have  failed  to  see  it. 

**  These  counts  are  estimated  to  represent  only  about  60  per  cent  of  the  total.  Owing  to  frequent  rains,  high  winds,  and  typhoon 
warnings  which  necessitated  removing  the  counter  from  the  roof,  there  was  considerable  slide  loss. 


something  on  the  air,  with  a slight  increase  two 
times  during  the  year.  Causerinia  equistifolia 
(Australian  pine)  is  a very  prevalent  tree  on  the 
island,  and  shows  peak  counts  in  May,  although 
there  are  always  some  trees  pollinating.  This  tree, 
though  not  generally  regarded  as  a strong  allergen, 
has  been  previously  classified  as  an  allergenic 
pollen  producer  in  some  cases. 

There  is  also  a rise  in  counts  in  the  fall — late 
October  and  early  November — when  the  large 
tropical  grasses  are  pollinating,  particularly  Mis- 
canthus  Sinensis;  the  pollen  on  the  collection  slides 
then  corresponds  with  specimens  taken  from  that 
grass. 

As  in  the  Southern  United  States,  the  climate 
favors  plant  growth  throughout  the  year.  The  ter- 
rain is  cut  up,  with  hills,  gullies,  and  “cul  de  sac” 
living,  so  the  local  exposure  may  not  be  repre- 
sented by  slide  counts  from  any  one  area. 

FIELD  TRIPS 

Field  trips  and  discussions  with  local  botanists 
indicated  that  there  is  a wide  variety  of  known 
allergens  present  on  the  island,  as  indicated  in 
Table  2.  There  are  also  a number  of  tropical 
grasses,  the  significance  of  which  remains  to  be 
determined.  The  single  most  common  allergenic 
grass  in  uncultivated  areas  appeared  to  be  John- 
son grass. 

Ambrosia  artemesiafolia  (ragweed)  is  said  to 
have  been  introduced  into  the  Japanese  islands  in 
the  1930’s,”  though  Durham®  discussing  the  re- 
ports of  Hara  who  studied  allergic  problems  in 
Japan  and  Japanese, questioned  its  signifi- 
cance, as  cultural  habits  of  weeding  and  also  the 
high  humidity  keep  the  air  counts  low.  Botanists 
told  me  that  small  amounts  are  present  on  Oki- 
nawa, but  I did  not  see  it  myself,  nor  was  such 


pollen  on  the  collection  slides.  The  Japanese  word 
for  ragweed,  “buta-kusa,”  translates  literally  to 
"pig  weed,”  a trick  of  terminology  which  could  be 
confusing,  since  pig  meed  in  English  is  common 
terminology  for  amoranthus. 

Chenopods,  amaranths,  and  atriplex  are  all 
present  in  small  quantities.  It  has  been  reported 
that,  during  the  pollinating  season,  the  cycad  gives 
olT  a bad  odor  which  may  serve  as  a respiratory 
irritant.’"  This  phenomenon  was  not  observed 
by  me. 

Certain  grasses  well  known  as  allergens  in  the 
United  States  are  plentiful,  especially  on  the  Amer- 
ican military  bases  and  off-base  American  housing 
areas.  These  include  cynodon  dactylon  (Bermuda) 
and  poa  annua.  Johnson  grass  (sorghum  holo- 
pense)  grows  wild  along  ditches,  and  along  the 
highways  from  one  end  of  the  island  to  the  other. 
Plantain  species,  and  rumex  species  are  plentiful 
all  over  the  island.  Although  high  pollen  counts 
from  these  were  not  found  on  the  slides,  they 
are  probably  of  some  importance.  Paspalum 
species  are  also  very  prevalent  and  allowed  to 
go  on  to  pollination.  The  majority  of  the  many 
other  grasses  present  have  already  been  classified 
as  clinically  unimportant  because  of  poor  pollen 
production,  eg,  the  panicum  and  digitaria 
species.’® 

Tropical  Grasses 

The  significance  of  the  large  tropical  grasses  and 
reeds  as  allergens  needs  more  study.  Saccharum 
officinarum  (sato-kibe,  sugar  cane),  the  main  cash 
crop  which  occupies  most  of  the  south  half  of 
the  island,  is  of  doubtful  importance.  Both  the 
Hawaiian  researchers’®  and  the  Okinawan  agri- 
culture experts  assert  that,  owing  to  its  hybrid- 
ization, it  releases  very  little  pollen.  Saccharum 
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spontancum  is  also  plentiful  and  the  pollen  is  wind 
borne.  Extensive  interviews  with  patients  elicited 
more  willing  to  admit  symptoms  in  the  cane 
lields. 

There  are  two  crops  of  rice  (oryza  sativa)  an- 
nually, chiefly  raised  on  the  north  half  of  the 
island,  with  pollination  occurring  in  May-Junc 
and  August.  Allergists  on  Taiwan-  occasionally 
suspected  rice  plants  of  being  allergenic  there,  but 
they  do  not  test  for  it  because  of  difficulty  in  ob- 
taining pollen  for  extract.  The  moist  environment 
in  which  rice  is  grown  should  effectively  cut  down 
on  exposure  to  pollen.  The  possibility  of  its  res- 
idual presence  on  the  tatami  mats  used  for  sleeping 
and  flooring — essentially  rice  straw — merits  con- 
sideration. Tatami  mat  extract,  in  no  way  specific 

Table  2. — Flora  of  Okinawa. 

TREES 

* Causerinia  equisitolia  (moru-moku),  pfentifuf,  peaks 

May. 

Pinus  ryukiensis,  very  pfentifuf.  February,  March. 

* Moms  (muiberry),  scanty,  north  end  of  isfand. 

* Salix  babylonica  (wiffow),  ornamental  only. 

Platenus  racemosa  (sycamore),  cultivated. 

■■■  Ulmus  parvifolia  (elm),  cultivated. 

Quercus  lithocarpus. 

Fuguku  (the  Village  Tree),  April.  Probably  not  im- 
portant. 

Ficus  microcarpa  (banyan),  probably  not  important. 
Rhus  succedanea  (haze  no  ki ) -|- -I- -I- , plentiful.  Polli- 
nates May,  June.  All  parts  of  the  tree  like  most 
rhus,  can  be  irritating. 

GRASSES 

Common  smaller  species 

* Poa  annua,  plentiful  especially  American  bases, 

April-June. 

Cynodon  dactylon,  plentiful,  American  bases,  April- 
November. 

Holcus  halopensis  (Johnson  grass ) -|- -1- -f- + , all  over 
island.  April-November. 

Paspalum  species  -b-f-b-l-,  May-August  (often  seen 
on  slides). 

* Avena  fatua,  present  in  very  small  quantities. 

* Phleum  praetense — very  small  quantities  around  Gu- 

shikawa. 

" Elymus  (Italian  rye),  very  small  amounts,  June- 
August. 

GIANT  TROPICALS 

Miscanthus  sinensis  (suzuki,  habu),  October-Novem- 
ber. 

Saccharum  spontaneum,  August-September. 
Saccharum  officinarum  (sugar  cane),  November- 
January. 

Oryza  sativa  (rice).  May  and  August. 

Phragmites  communis,  a giant  reed,  August-October. 
Arundo  donax  1 (donchik  grass),  a reed,  August- 
September. 

WEEDS 

" Plantago  species,  major  and  lanceolata,  April-No- 
vember  plentiful. 

* Artemesia  vulgaris,  mugwort,  July-November. 
Chenepodium  albus  (small  quantities),  June-Octo- 

ber. 

* Amaranthus  viridans,  small  amounts,  June-October. 
Atriplex,  species  maximo  wieziana. 

Kochia  scoparia. 

Ambrosia  artemisiafolia. 

* Known  to  be  allergens  in  other  countries. 

The  rumex  and  plantago  species  were  the  only  ones  1 saw  myself 
in  large  quantities.  The  Okinawan  botanist  said  the  only  ragweed  he 
knew  about  personally  was  kept  in  the  botanical  garden. 


for  rice,  is  used  by  some  of  the  Okinawan  physi- 
cians in  testing  and  the  extract  is  available  from 
a Japanese  supply  house  through  the  local  phar- 
macists in  Naha. 

The  several  non-commercial  grasses  among  the 
large  tropical  fall  pollinators  listed  in  Table  II 
are  of  potential  interest.  Miscanthus  sinensis  (su- 
zuki or  habu)  appeared  to  have  possible  im- 
portance. It  is  plentiful,  and  pollinates  extensively 
for  a short  period  in  October  and  November, 
causing  the  fields  to  appear  red.  Although  the 
structure  of  the  grass  would  suggest  limited  dis- 
semination, the  high  slide  counts  for  the  year 
occurred  when  it  was  blooming;  the  pollen  on 
the  slide  matched  specimens  taken  from  the  plant. 
Among  the  Okinawans  there  was  a clinical  as- 
sociation of  symptoms  suggesting  it  as  a probable 
cause.  The  collection  of  good  pollen  for  making 
extract  poses  a significant  technical  problem,  for 
the  plumed  spikelets  disarticulate  and  fall,  and 
are  nearly  impossible  to  separate.  Large  parts  of 
the  plumes  stand  from  one  season  to  the  next  and 
may  also  serve  as  a trap  for  other  airborne  pollens. 

It  was  not  possible  to  do  petri  dish  studies  of 
molds,  which  were  frequently  present  on  slides 
from  May  through  December.  They  are  a well 
known  problem  in  the  household.  The  American 
household  in  particular,  closed  up,  usually  operat- 
ing with  two  or  three  air  conditioners  for  cooling 
in  summer  and  heating  in  winter,  is  vulnerable. 
The  elements  are  there  for  both  immediate  sensi- 
tivity, and  the  acute  hypersensitivity  pneumoni- 
tides.  Petri  dish  studies  are  certainly  needed,  as 
well  as  more  clinical  correlation. 

The  Home  Environment 

Things  present  in  the  Okinawan  home  most  apt 
to  be  allergenic  would  include  the  tatami  sleeping 
mat,  the  cotton  stuffed  futons,  and  molds. 

The  American  often  brings  his  allergens  with 
him.  The  love  of  American  ladies  for  raw  silks, 
the  extensive  use  of  insecticides,  and  the  formalin- 
releasing compounds  to  stop  mold  growth  may 
add  significantly  to  the  picture  of  allergens  on 
military  bases.  Pets  are  common  both  on  and  off 
base,  but  less  apt  to  be  kept  on  the  inside  of  the 
home  by  the  Okinawans. 

On  at  least  one  occasion,  I have  personally  seen 
asthma  severely  aggravated  by  the  popular  lacquer 
ware.  Coral  dust,  which  was  classified  as  a respira- 
tory irritant  during  World  War  ID  is  used  in  roads. 

Other  Factors  in  Allergy 

The  Okinawan  people  offer  interesting  possibili- 
ties for  long  range  observations  by  the  allergist 
interested  in  the  influence  of  an  increasing  al- 
lergenic load  on  the  incidence  of  the  atopic  state 
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in  an  isolated  population.  Studies  by  Navy  path- 
ologists during  World  War  IP'  revealed  several 
common  anatomical  variations,  particularly  small, 
highly  anomalous  spleens,  large  pancreas,  extra- 
ordinarily long  tortuous  colons,  and  late  onset  of 
degenerative  vascular  and  lung  problems. 

The  Okinawan  diet  is  changing  drastically  from 
one  low  in  well  known  food  allergens,  specifically 
cow's  milk,  citrus,  melon,  berries,  and  nuts,  to  a 
diet  containing  increasing  amounts  of  these  items. 
The  total  immunologic  load  in  other  respects  is 
decreasing  with  the  reduction  of  the  parasite  popu- 
lation and  control  of  infectious  diseases. 

Women  engage  in  heavy  outdoor  labor  about 
equally  with  men,  offering  the  opportunity  to  ob- 
serve the  influence  of  this  type  of  exposure  on 


comparative  incidence  of  other  chronic  pulmonary 
disease,  known  to  show  considerable  international 
variation.’-  The  total  situation  in  Okinawa  pro- 
vides a unique  opportunity  to  study  the  influence 
of  these  factors  on  the  occurrence  of  allergic 
disease  in  these  people. 

Summary 

The  allergenic  environment  of  the  island  of 
Okinawa  is  discussed.  Interesting  prospective  ob- 
servations are  suggested.  Information  here  may  be 
useful  to  allergists  and  may  stimulate  the  estab- 
lishment of  baselines  for  studying  the  influence  of 
social  changes  on  the  incidence  of  allergy  in 
Okinawans. 
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A new  light  cast  on  an  old  problem. 


The  Racial  Distribution  of  Strabismus — 
A Statistical  Study 


MALCOLM  R.  INC,  M.D.  and  STEPHANIE  W.  L.  PANG,  Honolulu 


• Statistically  significant  differences  were  found  in 
the  racial  distribution  of  500  consecutive  strabis- 
mus cases. 

The  practice  of  ophthalmology  in  Hawaii 
offers  the  unique  opportunity  to  compare 
the  distribution  of  certain  eye  diseases  in  different 
racial  groups. 

From  The  School  of  Medicine,  University  of  Hawaii  and  The 
Queen's  Medical  Center. 

Reprint  requests  to  Malcolm  R.  Ing,  M.D.,  1600  Kapiolani 
B!vd..  Honolulu.  Hawaii  96814. 
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It  was  a clinical  impression  of  one  of  the 
authors  that  the  distribution  of  convergent  strab- 
ismus (esotropia)  in  Caucasians  exceeded  that 
found  in  Orientals.  Eurthermore,  divergent  (ex- 
otropia)  strabismus  appeared  to  be  more  common 
in  Orientals. 

In  order  to  explore  the  statistical  aspects  of 
these  impressions,  500  consecutive  unselected 
primary  strabismus  cases  who  were  seen  in  the 
orthoptic  clinic  at  the  Oueen’s  Medical  Center  in 
Honolulu  were  studied  and  divided  into  three 
most  prevalent  racial  groups:  Caucasian-205; 
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()riental-202 : “mixed”  (which  included  Hawaiian, 
part-Hawaiian,  etc.,  in  many  dilTcrcnt  mixtures 
with  Caucasian  and  Oriental )-93. 

Review  of  data  presented  in  Table  1 reveals 
esotropia  to  be  more  common  than  exotropia  in 
Caucasians,  accounting  for  122  of  205  cases 

Table  1. — Racial  Distribution  of  Struhisiuus  in 
500  Consecutive  Children  Referred  to  the 
Orthoptic  Clinic,  Honoltiitt. 


RACE 

TYPE  OF  STRABISMUS 

TOTALS 

Esotropia 

Exotropia 

Caucasian 

122 

83 

205 

Oriental 

66 

136 

202 

Mixed 

44 

49 

93 

— 

— 

— 

Totals 

232 

268 

500 

X-  = 29.51,  2 degrees  of  freedom,  p<0.001. 


(ratio  of  3:2)  while  in  the  Oriental  group, 
esotropia  was  definitely  less  common  than  ex- 
otropia: 66  out  of  202  (ratio  of  1:3).  Esotropia 
and  exotropia  were  found  in  equal  distribution 
in  the  mixed  group. 

The  esotropia  cases  were  further  divided  into 
(1)  accommodative  (or  partly  accommodative) 
and  (2)  non-accommodative  cases  (i.e.  those 
cases  not  intfuenced  by  wearing  hyperopic  spec- 
tacle correction).  It  was  found  that  the  incidence 
of  accommodative  esotropia  in  Caucasians  was 
three  times  more  common  than  the  non-accom- 
modative  type  (ratio  of  96:26).  In  contrast,  ac- 
commodative esotropia  and  non-accommodative 
esotropia  was  found  in  equal  distribution  in  the 
Oriental  and  mixed  racial  groups  (see  Table  2). 


I able  2. — Racial  Disirihttlion  of  Types  of  Esotropia  in 
500  Coiisectitive  Children  Referred  to  the 


Orthoptic  Clinic, 

Honolulu. 

RACE 

TYPE  OF  ESOTROPIA 

TOTALS 

Accommodative 

(or  Partly  Accom.  )Non-Accom. 

Caucasian 

96 

26 

122 

Oriental 

33 

33 

66 

Mixed 

22 

21 

43 

Totals 

151 

80 

231 

X-  = 20.28,  2 degrees  of  freedom,  p<0.001. 


Summary 

In  summary,  statistically  significant  data  were 
derived  from  a study  of  500  consecutive  strab- 
ismus cases  at  orthoptic  clinic: 

( 1 ) Esotropia  was  more  common  in  Cauca- 
sians. 

( 2 ) Exotropia  was  more  common  in  Orientals. 

(3)  Esotropia  and  exotropia  were  of  equal  dis- 
tribution in  the  racially  mixed. 

(4)  Esotropia  was  much  more  commonly  ac- 
commodative rather  than  non-accommoda- 
tive in  Caucasians. 

( 5 ) Accommodative  and  non-accommodative 
esotropia  were  found  to  be  of  equal  dis- 
tribution in  Orientals  and  mixed  racial 
groups. 

Appreciation  and  acknowledgment  of  the  help 
afforded  to  the  authors  by  Dr.  Robert  Worth,  Uni- 
versity of  Hawaii  School  of  Public  Health. 


On  the  frontiers  of  inner  space — the  search  for  leukocyte  antigens. 

Incidence  of  HL-A  antigens  in  the 
Japanese  Population  of  Hawaii* 


WAYNE  M.  YOKOYAMA  and  M.  MITSUO  YOKOYAMA,  M.D.,  Honolulu 


• Since  the  HL-A  system  was  definecl  as  the 
major  histocompatibility  locus  in  man,  it  has  been 
demonstrated  that  there  is  a significant  relation- 
ship between  tissue  types  and  transplantation.^ 


* This  study  was  supported  by  the  Artificial  Organ  & Organ 
Transplantation  of  Kuakini  Hospital,  Tamada  Family  Fund  and  in 
part  by  Mclnerny  Foundation  Research  Grant. 

Kuakini  Medical  Research  Institute  & Kuakini  Hospital,  Hono- 
lulu, Hawaii  96817, 

Received  for  publication  December,  1972. 


Besides  this  well  known  link,  the  HL-A  system 
has  been  found  to  be  associated  with  anomalous 
clinical  outcomes.  Reports-  indicate  that  anti- 
bodies to  leukocytes  play  a role  in  febrile  reactions 
and  in  thrombocytopenia  in  blood  transfusions.  In 
addition,  the  HL-A  system  has  been  found  to  be 
associated  with  disease,  based  on  the  statistical 
analysis  of  the  distribution  of  HL-A  antigens  in 
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normal  populations  com  pared  to  patients.  Certain 
HL-A  antigens  have  been  found  to  he  predominant 
in  patients  with  Hodgkin's  diseased  systenuc  lupus 
erythematosusd  chronic  glomerulonephritis, ''  leu- 
kenua,*^~^  choriocarcinoma  and  trophoblastic  neo- 
plasia,'' adult  coeliac  disease,'"  multiple  myelo- 
ma," and  multiple  sclerosis.''-  It  seems  that  these 
histocompatibility  antigens  influence  an  individ- 
ual's susceptibility  to  certain  diseases. 

IF  THERE  IS  variation  in  HL-A  distribution 
among  different  ethnic  groups,  it  would  seem 
that  there  is  selective  polymorphism.  The  studies 
of  an  Oriental  population  by  Daussct  et  aE^ 
prompted  our  work  on  this  study.  However,  our 
preliminary  results  on  a large  scale,  which  in- 
cluded Hawaiian,  Japanese,  Caucasian,  Eilipino, 
and  Chinese  ethnic  groups  in  Hawaii,  noted  a 
discrepancy  in  certain  HL-A  types  with  their 
results. 

The  recent  availability  of  monospecific  antisera 
encouraged  the  renewal  of  our  study,  which  was 
undertaken  to  determine  the  incidence  of  HL-A 
types  in  a normal,  unrelated  Japanese  population 
in  Hawaii;  the  results  are  reported  in  this  paper. 

Materials  and  Methods 

Lymphocytes  were  separated,  employing  a 
Plasmagel-nylon  fiber  column  technique,  modified 
from  Walford  et  al,'"^  from  delibrinated  whole 
blood  obtained  via  venipuncture  from  donors.  The 
lymphocytotoxicity  test  was  done  on  a microtest 
plate  (Falcon  Plastics,  Los  Angeles,  Calif.),  ac- 
cording to  the  method  of  Terasaki  and  Mc- 
Clelland.'*^ Paraffin  oil  was  used  to  prevent  evap- 
oration from  the  wells. 

In  each  well,  1 /d  of  the  lymphocyte  suspension 
in  autologous  serum  containing  1 million  per  ml 
was  placed  with  2 /il  of  HL-A  antisera  obtained 
from  the  National  Institutes  of  Health  and  our 
own  sources.  After  incubation  for  30  minutes  at 
37°C.,  5 jA  of  rabbit  complement  (Hyland  Lab- 
oratories, Los  Angeles,  Calif.),  was  added  and  in- 
cubation was  carried  out  for  another  hour.  Obser- 
vations were  made  for  the  percentage  of  stained 
(dead)  cells  after  0.1%  Trypan  blue  dye  was 
added. 


Results 

The  lymphocytes  of  102  normal  Japanese 
people  were  tested  for  the  presence  of  HL-A 
antigens  1,  2,  3,  5,  7,  8,  9,  10,  12,  and  13.  Of 
this  sample,  nine  results  were  considered  to  be 
invalid,  due  to  the  reaction  with  antisera  specific 
for  more  than  two  antigens  in  either  the  LA  or 
Four  series.  The  incidence  of  HL-A  types  in  the 
remaining  sample  of  93  is  shown  in  Table  1.  It  can 


Table  1. — Incidence  of  HL-A  Types  in  Normal 
Japanese  Population. 


SERIES 

ANTIGENS 

NO.  POSITIVE 

% (OF  93) 

LA 

HL-Al 

1 

1.1 

HL-A2 

39 

41.9 

HL-A  3 

6 

6.5 

HL-A9 

55 

59.1 

HL-AIO 

18 

19.4 

Four 

HL-A5 

29 

31.2 

HL-A7 

17 

18.3 

HL-A8 

4 

4.3 

HL-A12 

14 

15.1 

HL-A  13 

11 

11.8 

be  seen  in  this  table  that  there  is  a low  incidence 
of  HL-Al  (1.1%),  HL-A3  (6.5%),  and  HL-A8 
(4.3%)  in  Japanese.  In  contrast,  HL-A9 
(59.1%)  and  HL-A2  (41.9%)  occur  quite 
frequently. 


Table  2. — LA  Series. 


PHENOTYPE 


OBSERVED 


1 0 

1,  2 0 

1,  3 0 

1,  9 1 

1,  10  0 

2 15 

2,  3 4 

2,  9 15 

2,  10  5 

3 1 

3,  9 1 

3,  10  0 

9 29 

9,  10  7 

10  5 

Blank  9 


Tables  2 and  3 show  the  phenotype  distribution 
of  the  HL-A  antigens  in  the  LA  and  Four  series, 
respectively.  In  the  LA  series,  HL-A2/blank  was 
found  in  15  donors,  HL-A9/blank  on  29  donors, 
and  no  detectable  antigens  at  all  in  9 donors.  In 


Table  3. — FOUR  Series. 


PHENOTYPE 

5 

5,  7 
5,  8 
5,  12 
5,  13 

7 

7,  8 
7,  12 

7,  13 

8 

8,  12 
8,  13 
12 

12,  13 
13 

Blank 


OBSERVED 

20 

5 

3 
0 
1 

11 

0 

2 

0 

0 

1 

0 

4 
4 
7 

35 


the  Four  series,  a similar  absence  of  detectable 
antigens  was  suggested  by  the  occurrence  of  HL- 
A5/blank  in  20  donors,  HL-A7/blank  in  11 
donors,  HL-A12/blank  in  4 donors,  HL-A13/ 
blank  in  7 donors,  and  no  detectable  antigens  in 
35  donors.  Since  this  project  was  begun,  more 
HL-A  antigens  have  been  assigned  to  the  two 
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antigenic  series  by  tlie  W't)rld  Health  Organiza- 
tion nonienelature  eommittee.  Tims,  in  the  present 
phenotype  results,  there  seem  to  be  many  in- 
stances where  other  recently  delined  or  still  im- 
detined  antigens  could  be  present. 

Table  4 shows  the  gene  frequencies  of  HL- 
A antigens  in  the  present  sample.  Calculations 


T.mu  e 4. 

— Gene  Frcqttencies  of  HL-A 

types  in  Japanese 

SERIES 

GENE 

FREQUENCY 

LA 

HL-Al 

0,000 

HI -A2 

0.238 

HL-A  3 

0.033 

HL-A9 

0.361 

HL-AIO 

0.102 

Four 

HL-A5 

0.171 

HL-A7 

0.096 

HL-A8 

0.002 

HL-A  12 

0.079 

HL-A  13 

0.061 

will  be  done  with  the  use  of  the  formula: 
gf  = 1 — A 1 - f where  gf  is  the  gene  frequency 
and  f is  the  frequency  of  the  antigen. 

Discussion 

Recent  studies  show  variation  in  the  frequency 
of  HL-A  types  in  different  racial  groups.  In  a 
large,  heterogeneous  sample  of  Caucasians,  Albert 
et  al’’  found  a high  incidence  of  HL-Al  (26.2%  ), 
and  HL-A2  (50%),  and  a relatively  low  inci- 
dence of  HL-A  13  (3.7%).  In  a smaller,  more 
homogeneous  sample,  Bertrams  et  al’*^  obtained 
similar  results  in  a German  population. 

However,  Ting  et  aP"  examined  Chinese,  Ma- 
lays, and  Indians  in  Singapore  and  found  that, 
compared  to  the  Caucasian  studies  mentioned, 
th=re  is  a variation  in  HL-A  distribution.  In  the 
Chinese  sample,  there  was  a low  incidence  of 
HL-Al,  HL-A  10,  HL-A7,  HL-A8,  and  virtually 
no  HL-A3.  They  suggested  that  HL-Al  is  a 
'’Caucasian  antigen.”  These  results  support  the 
findings  of  Singal  et  aP"  who  found  HL-Al  and 
HL-A8  virtually  absent  in  a small  Oriental  sample 
in  Los  Angeles,  and  of  Albert  et  al,^'  who  also 
found  a low  incidence  of  HL-Al  as  well  as  HL- 
Al  1,  HL-A8,  and  HL-A  13,  in  Negro  population. 

Hammond  and  Brain-^  studied  HL-A  types  in 
South  Africa  and  found  no  presence  of  HL-Al 
in  a Bantu  sample.  In  addition,  Bodmer  and 
Bodmer--  reported  the  absence  of  HL-Al  in  Ba- 


binga  pygmies.  They  also  suggested  that  HL-Al 
may  be  unique  to  the  Caucasian  population. 

In  the  present  study,  it  was  found  that  HL-A3, 
HL-A8,  and  especially  HL-A  I,  arc  virtually 
absent  in  Japanese.  Previous  work  done  at  this 
laboratory  showed  a relatively  high  incidence’^  of 
HL-Al  in  Japanese.  However,  the  discrepancy 
between  that  earlier  study,  the  present  study,  and 
the  studies  mentioned  above  may  be  attributed  to 
the  fact  that  monospecific  antiserum  was  not  used, 
due  to  its  limited  availability  at  that  time. 

In  the  present  study,  although  the  samples  are 
relatively  small,  the  results  of  other,  earlier  in- 
vestigators are  confirmed,  and  more  evidence  is 
presented  that  HL-Al  may  be  a “Caucasian 
antigen.”  If  this  is  so,  work  must  be  done  to 
determine  the  biological  significance  of  the  selec- 
tive presence  of  HL-Al  in  Caucasians,  as  well  as 
to  explain  the  racial  distribution  of  other  HL-A 
antigens. 

The  present  study  also  shows  a low  incidence 
of  HL-A3  and  HL-A8  in  Japanese.  This  finding 
also  confirms  the  previous  reports  mentioned  and 
that  these  antigens  may  also  be  rare  in  Caucasians. 
HL-A2  and  especially  HL-A9  were  demonstrated 
to  occur  in  a high  frequency  in  Japanese.  Al- 
though the  results  presented  are  from  a relatively 
small  sample,  the  sample  is  large  enough  to  sug- 
gest the  trend  of  HL-A  distribution  in  Japanese 
and  can  be  viewed  in  light  of  previous  studies. 
Since  this  project  was  begun,  more  HL-A  antigens 
have  been  assigned  to  the  two  antigenic  series  by 
the  World  Health  Organization  nomenclature 
committee.  Thus,  in  the  present  phenotype  results, 
there  seem  to  be  many  instances  where  other 
recently  defined  or  still  undefined  antigens  could 
be  present. 

Summary 

One  hundred  and  two  normal,  unrelated  Japa- 
nese were  tested  for  the  presence  of  5 HL-A 
antigens  in  the  LA  and  the  Four  series  respective- 
ly, employing  a microlymphocytotoxicity  test.  It 
was  found  that  there  is  virtually  no  HL-A3,  HL- 
A8,  and  especially  HL-Al  in  this  sample.  In 
contrast,  there  is  a high  incidence  of  HL-A9,  and 
HL-A2.  These  findings  confirm  previous  reports 
on  HL-A  antigens  present  in  other  noncaucasian 
populations. 
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Appendix. — Comparison  of  the  results  on  incidence  of  HL-A  antigens 
in  Japanese  by  various  investigators. 


HL-Al 

HL-A2 

HL-A  3 

HL-A5 

HL-A7 

HL-A8 

HL-A9 

HL-A  10 

HL-A  11 

HL-A12 

HL-A13 


yokoyama' 

% (93) 

1.1 

41.9 

6.5 

31.2 

18.3 
4.3 

59.1 

19.4 

i 5. 1 
11.8 


DAUSSET- 

% (32) 


41 


22 

n 

0 


13 


SINGAL’’ 

% (94) 
0 

42.5 
21.2 
50.0 

9.6 

3.2 

43.6 
18.8 


albert' 

*(363) 

0 

0.250 

0 

0.158 

0.047 

0 

0.320 

0.076 

0.123 

0.083 

0.020 


ISHIBASHP' 

% (No) 

11  (782) 
20  (986) 
29  (214) 
20  (175) 
9 (352) 

7 (337) 
46  (276) 

8 (159) 
7 (153) 
7 (177) 


J.  Exp.  Med.  43:81,  1973. 
Histocompatibility  Testing  1967,  p9,  189 


( ) Number  tested. 

* Calculated  as  gene  frequency. 

t Yokoyama,  W.M.,  Yokoyama,  M.M.:  Incidence  of  HL-A  antigens  in  Japanese  in  Hawaii  Jap 
2 Dausset,  J.,  Ivanyi,  P.,  Colombani,  J.,  Fiengold,  N..  Legrand,  1..;  The  Hu-1  system  In 
(1967).  (This  sample  may  include  Orientals  other  than  Japanese.) 

Terasaki,  P.L:  Serotyping  for  homotransplantation.  XXIX.  Two  new  HL-A  antigens.  Transplantation, 
8:235  (1969).  (Figures  above  calculated  from  data.)  * 

c Terasaki,  P.L:  HL-A  gene  and  haplotype  frequencies  in  different  populations.  Abstract  XII  Internat. 

Soc.  Blood  Transfusion  Cong.,  Washington,  D.C.,  1972. 

“ Ishibashi,  Y Matsukuma  Y.,  Tsuji,  K.,  Hasegawa,  T.,  Ozaki,  M.,  Kodama,  M.,  Taguchi,  Y.:  National  Survey  of  incidence  of  the 
HL-A  antigen  m Japanese  (m  Japan)  Transplantation  J.  6:86,  1971. 
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Wherever  it  hurts,  Empirin 
Compound  with  Codeine  usually 
provides  the  symptomatic 
relief  needed. 


In  flu  and  associated  respiratory 
infection,  Empirin  Compound 
with  Codeine  provides  an 
antitussive  bonus  in  addition  to 
relief  of  pain  and  bodily 
discomfort. 


Ill  prescribing  convenience: 

up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  Va); 
No.  4,  codeine  phosphate* 

64.8  mg.  (gr.  1)  *Warning-may 
be  habit-forming.  Each  tablet 
also  contains:  aspirin  gr.  SVa, 
phenacetin  gr.  2Va,  caffeine 
gr.  Va. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


WHEN  FLU  HITS  AND 

HURTS 


EMPIRIN 

COMPOUND 

c CODEINE 

#3,  co(jeine  phosphate*  (32.4  mg.)  gr.  Vi 
#4,  co(deine  phosphate*  (64.8  mg.)  gr.  1 
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P.S.R.O. 


P.S.R.O. — or  PSRO — stands  for  governmental 
compulsion  of  the  medical  profession  in  America, 
(through  the  Bennett  Amendment  to  the  Social 
Security  Act)  to  formulate  standards  of  hospital 
care  for  specific  diseases,  which  must  be  met  if 
the  government  is  to  pay  any  part  of  the  bill.  It 
doesn’t  become  fully  effective,  with  penalties,  until 
1976,  but  it  is  being  implemented  now  on  a volun- 
tary basis. 

PSRO  is  an  acronym  for  Professional  Standards 
Review  Organization.  There  will  be  one  organiza- 
tion for  each  of  almost  200  formally  designated 
districts  in  the  U.S.A.,  of  which  there  will  be  50 
in  existence  by  June,  and  the  rest  by  the  end  of 
1974  at  the  earliest. 

Hawaii,  with  American  Samoa,  has  been  desig- 
nated as  one  such  area,  and  Hawaii  is  asking  to 
have  American  Samoa  separated  from  us  if,  as 
we  understand,  they  do  not  feel  PSRO  is  an  ap- 
propriate device  for  application  to  their  system 
of  medical  care. 

Criteria  are  being  developed  for  various  diseases 
and  disorders,  both  by  designated  PSRO  organ- 


izations and  by  specialty  medical  societies.  In  a 
general  way  these  will  list  those  obligatory  pro- 
cedures that  ought  to  be  done  always,  and  those 
optional  procedures  that  it  might  or  might  not  be 
necessary  to  do,  depending  on  the  judgment  of 
the  physician,  or  on  whether  they  had  recently 
been  done,  and  so  on.  By  and  large,  there  will  be 
very  few  obligatory  procedures;  an  electrocardi- 
ogram, presumably,  in  cases  with  a clinical  diag- 
nosis of  probable  coronary  occlusion,  for  example. 
The  list  of  optional  criteria  will  be  much  longer, 
and  will  have  considerable  educational  value. 

It  is  to  be  hoped  that  the  ultimate  net  effect  of 
the  whole  program  will  be  to  improve  the  overall 
quality  of  medical  care  of  hospitalized  patients, 
and  perhaps  by  osmosis  that  of  unhospitalized 
ones  as  well. 

It  is  also  to  be  hoped  that  the  law  requiring  it 
can  be  repealed,  so  that  the  program  can  be  con- 
tinued as  a voluntary  self-policing  one.  But  it 
seems  unlikely  that  it  will  be  repealed  until  it 
has  had  a trial. 

HLA 


President’s  Letter 


I have  served  as  your  President  something  over 
six  months  and  have  nearly  a year  to  go.  Much 
of  this  six  months  has  been  spent  in  studying  the 
activities  of  the  Association  with  the  idea  of  set- 
ting priorities. 

During  the  first  six  months  many  things  have 
happened  that  required  much  thought  and  careful 
consideration.  The  developing  Cancer  Research 
Center,  PSRO,  Community  Health  Planning,  Con- 
tinuing Education  and  Recertification,  Manpower, 
HMOs,  the  Medical  School,  Emergency  Medical 
Services,  and  many  other  things  that  require  at- 
tention. All  of  these  have  been  most  important, 
but  one  over-riding  problem  that  affects  all  of 
them  and  seems  to  defy  solution  is  simply  our 
lack  of  space. 

The  offices  in  Mabel  Smyth  are  not  adequate 
to  house  the  activities  of  HMA,  let  alone  the 
added  activities  of  the  Honolulu  County  Medical 
Society.  1 would  like  to  remind  you  that  at  this 
time  we  have  the  core  office  of  HMA  in  the  Mabel 
Smyth  Building,  personnel  for  the  Emergency 
Medical  Services  in  Harkness  Pavilion,  the  Tumor 
Registry  in  the  Kinau  Hale  Building,  and  the  BME 
(County  Society  subsidiary)  in  the  Yee  Hop  Plaza 


on  North  King  Street.  Just  where  we  will  be  able 
to  put  the  PSRO  and  the  Foundation  office  is 
unknown. 

This  is  not  a new  problem;  it  has  been  of  con- 
cern for  a number  of  years  by  a number  of  our 
forward  looking  members.  To  date  an  acceptable 
solution  has  not  been  reached.  In  the  search 
process  a number  of  locations  have  been  ex- 
amined, various  methods  of  financing  have  been 
explored  including  the  possibility  of  building  our 
own  structure,  going  condominium,  entering  into 
a limited  partnership,  and  outright  long  term 
leasing.  It  should  be  noted  that  with  all  of  our 
activities  and  the  total  space  usage  at  present  our 
housing  costs  amount  to  approximately  $40,000 
per  year.  For  this  we  receive  rent  receipts. 

This  is  everybody’s  problem.  Yours  as  well  as 
mine! 

We  need  your  advice  and  counsel  with  ideas 
for  the  resolution  of  the  space  problem.  It  is  not 
too  late  to  start — Your  Association  will  be  around 
for  a long  time  serving  you  and  the  physicians  of 
the  future.  Discuss  it — raise  questions — and  hope- 
fully, provide  answers! 

Thomas  P.  Frissell,  M.D. 
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COUNCIL  IMEETING 

Friday,  INovrinher  2,  1973 — 5:30  P.M. 

Mabfl  Sin>  th  Conference  Room 

CAFF  TO  ORDER 

I he  meeting  was  called  to  order  by  President  Thomas 
P.  Frissell.  Present  were  Drs.  Winfred  Y.  Fee,  William 
H.  laconetti,  R.  Varian  Sloan,  Grover  H.  Batten,  George 
H.  Mills,  Herbert  Y.  H.  Chinn,  J.  I.  F.  Reppim,  Douglas 

B.  Bell  11,  Albert  Chun-Hoon,  Ann  B.  Catts,  Patrick  J. 
Walsh,  Sakae  Uehara,  Verne  Adams,  William  Dang,  John 
Withers,  DeWitt  H.  Smith,  Calvin  C.  J,  Sia,  Fred  I, 
Gilbert,  Jr.,  Rowlin  Fichter,  Elisabeth  K.  Anderson, 
Alfred  D,  Morris  and  Charlotte  Florine, 

MINUTES 

The  minutes  of  the  September  14,  1973  meeting  were 
approved  as  circulated. 

SECRETARY’S  REPORT 

The  report  of  the  Secretary  was  approved. 

REPORTS  OF  THE  COMMITTEES 
AND  COMMISSIONS: 

A.  Chronic  Illness:  The  Chronic  Illness  Committee 
and  a subcommittee  on  hypertension  have  explored  the 
role  cf  the  HMA  in  hypertension  screening  and  physician 
education  and  have  prepared  a grant  proposal  for  sub- 
mission to  the  National  Heart  and  Fung  Institute.  Dr. 
Alfred  D.  Morris,  chairman  of  the  subcommittee  on 
hypertension,  has  agreed  to  serve  as  project  director  if 
the  project  is  approved.  He  presented  the  objectives  and 
methodology  to  be  followed  under  the  grant. 

ACTION : 

The  Coiineil  voted  to  approve  the  proposal 
for  the  Hawaii  Cooperative  Hypertension  Pro- 
gram and  that  a grant  application  he  siihinitted 
hy  the  HMA. 

Also  approved  was  a motion  to  seek  other 
avenues  of  funding  a hypertension  program  if 
the  grant  is  not  approve<l. 

The  Department  of  Health  asked  for  HMA  support  of 
a bill  which  redefines  “a  totally  disabled  person  " under 
the  present  statutes.  The  amendment  should  correct  some 
of  the  inequities  under  the  present  law. 

ACTION  : 

It  w'as  voterl  to  direct  the  Fegislative  Com- 
mittee to  support  the  amendment. 

B.  Cancer  Coniniiitee:  The  committee  recommends 
Council  endorsement  of  the  St.  Francis  Hospital  proposal 
on  Integrated  Cancer  Rehabilitation  Services. 

ACTION: 

It  was  voted  to  endorse  the  project. 

C.  Communicable  Disease  and  School  Health:  Both 
committees  have  reviewed  a legislative  proposal  which 
would  make  immunization  mandatory  prior  to  school 
entry.  Although  there  is  a regulation  requiring  preim- 
munization, it  is  superceded  by  the  school  attendance 
law.  The  committees  feel  that  children  must  be  properly 
immunized  and  examined  before  being  allowed  to  enter 
school  unless  given  a waiver  for  medical  or  religious 
purposes.  The  committees  recommend  HMA  support  of 
the  proposed  legislation. 

ACTION: 

A motion  to  support  the  proposal  was  lost  to 
a tie  vote. 


D.  Cahlic  Safety  Committee:  'fhe  committee  recom- 
mends support  of  a Department  of  Health  regulation 
which  would  regulate  compressed  air  in  scuba  tanks  as 
a consumer  product  and  test  accordingly. 

ACTION: 

It  was  voted  to  support  the  reeominendation. 

E.  Substance  Abuse  Committee:  Ihe  Council  was 
asked  to  consider  the  formation  of  a committee  to  study 
acupuncture.  It  was  reported  that  there  is  a Department 
of  Health  committee  already  in  existence  which  includes 
representatives  from  the  HMA. 

F.  Finance  Committee:  The  Finance  Committee  pre- 
sented its  report  and  the  recommended  budget  for  1974. 
fhe  treasurer  reported  that  steps  have  been  taken  to 
establish  an  investment  management  acccunt  utilizing 
funds  previously  known  as  the  Physcians  Benevolent 
Fund.  He  also  announced  that  the  HMA  has  been  desig- 
nated as  the  grantee  for  the  EMS  project  effective  No- 
vember 1.  The  proposed  budget  was  reviewed  in  detail. 


ACTION: 

( 1 ) It  was  voted  t«>  file  the  finaneiul  statement 
for  Septemher  1973  suhjeet  to  audit. 

(2)  It  was  voted  to  aeeept  the  reeominendation 
of  the  1’ 11  h 1 i e a t i o n s Committee  and  Fi- 
nanee  Committee  to  publish  the  Hawaii 
Mkdical  JOLKrSAL  on  a monthly  basis  in 
1974. 

(3)  It  was  voted  to  approve  the  eomniittee 
budget  for  1974. 

(4)  It  was  voted  to  approve  the  iiieome  items 
for  the  1974  huilget. 

(5)  It  was  voted  to  approve  the  general  ex- 
pense items  for  the  1974  budget. 

(6)  It  was  voted  to  eontinue  the  Common 
Fund  alloeation  for  1974  on  a 60  (HMA) 

— 40  (HCMS)  basis,  to  eonduet  time 
studies  during  the  year  using  equivalent 
dates,  and  to  review  the  Common  Fund 
prior  to  the  next  House  of  Delegates  ses- 
sion (Septemher  1974). 

The  Council  met  in  Executive  Session. 

(7)  It  was  voted  to  increase  the  salary  of  the 
E.xecutive  Director  by  15  percent  of  his 
present  base  salary  and  that  his  salary 
he  revieweil  annually. 

(8)  It  was  voted  to  approve  the  Common 
Fund  expenses  including  the  salary  in- 
creases. 

(9)  It  was  voted  to  approve  the  1974  huilget 
in  toto. 

(10)  It  was  voted  to  increase  the  HMA  lines 
for  1971'  by  .^6.5.00  per  member. 

(11)  It  was  voteil  to  include  a 2%  Christmas 
hoiius  for  employees  in  1974. 

(12)  It  was  voteil  to  approve  a 2%  Christmas 
bonus  for  employees  in  1973. 

G.  EMCRO:  Dr.  Winfred  Fee  reported  the  Ad  Hoc 
Cemmittee  to  Evaluate  the  Hawaii  EMCRO  Final  Report 
met  on  several  occassions  and  presented  their  report  for 
Council  review.  There  was  considerable  discussion.  The 
Council  agreed  that  the  report  should  be  reviewed  and 
expanded  to  include  some  of  the  comments  discussed  and 
presented  to  Arthur  D.  Tittle  and  Company  who  is  pre- 
sently evaluating  the  EMCRO  project. 

continued  page  40 
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Pathology  Annual,  Vol.  7 

Edited  by  Sheldon  C.  Sommers,  M.D.,  426  pp.,  $20.00, 

Appleton-Century -Crofts,  1972. 

This  is  a collection  of  14  reviews  on  various  topics  in 
pathology.  There  are  several  articles  on  subjects  of  cur- 
rent interest  such  as  tissue  grafts  and  kidney  transplant. 
The  chapter  on  recent  concepts  in  the  management  of 
breast  cancer  and  the  role  of  pathologists  in  this  aspect 
is  timely  and  informative.  It  emphasizes  the  concept  of 
team  approach  and  the  management  of  "minimal  breast 
cancer."  Another  article  of  special  interest  is  "Changing 
I’athology  in  the  1970'$"  which  describes  the  role  of 
pathologists  in  delivering  health  care,  medical  school 
curriculum,  and  superspecialization. 

Most  of  the  articles  are  well  written  and  concise.  It  is 
recommended  as  a reference  book  on  selected  topics. 

Lina  Yu,  M.D. 

★Minimal  Brain  Dysfunction 

Annals  of  New  York  Academy  of  Science,  Vol.  205, 

March  1972. 

This  is  a series  of  papers  resulting  from  a conference  on 
"Minimal  Brain  Dysfunction”  held  by  the  New  York 
Academy  of  Sciences  in  march  1972. 

There  are  papers  by  neurologists,  psychologist,  psy- 
chiatrists and  educators.  This  is  by  far  the  best  single 
book  on  the  topic  that  I have  seen.  General  discussions 
follow  each  of  the  subsections.  There  are  excellent 
epidemiologic  studies,  outstanding  presentations  of  some 
of  the  present  conceptual  models  of  the  condition.  Con- 
troversial aspects  are  heightened  by  the  stature  of  the 
presenting  scientists  and  the  frequent  general  discussions. 

Some  of  the  more  exciiing  points  made  were  that  the 
stimulant  therapy  seems  to  cut  down  on  the  chances  for 
juvenile  delinquency;  the  condition  may  well  be  di- 
agnosed during  the  first  year  of  life  and  treatment,  even 
in  these  early  stages,  may  be  useful;  fascinating  relation- 
ship between  the  involvement  of  dopaminergic  pathways 
producing  hyperactivity  in  childhood  and  parkinsonism 
m adults;  the  elegant  usability  of  the  Halstead-Reitan 
battery  as  a longterm  prescriptive,  as  well  as  diagnostic 
tool.  Ihe  largest  thread  of  controversy  throughout  the 
volume  was  a series  of  strongly  worded  papers  by  edu- 
cators in  which  they  outlined  their  objections  to  further 
attempts  at  medical  diagnosis  and  labeling  and  treatment 
cf  these  children.  They  seem  to  be  stating  that  they 
would  just  as  soon  work  on  an  educational  level  with 
these  children  and  do  this  in  a veritable  vacuum. 

This  volume  is  must  reading  for  anybody  dealing  with 
children  with  specific  learning  disabilities  or  minimal 
brain  dysfunction. 

Jordan  S.  Popper,  M.D. 

Physician’s  Handbook 

By  Marcus  A.  Kritpp,  Norman  J.  Sweet,  Ernest  Jawetz, 

et  al.  17th  ed.  727  pp.,  $6.50,  Lange,  1973. 

This  pocket  book  contains  an  up-to-date  compilation  of 
diagnostic  and  therapeutic  information  for  the  house 
officer.  Detailed  charts,  diagrams,  and  bedside  pro- 
cedures, and  various  laboratory  procedures,  are  pre- 
sented. Combined  with  the  Washington  Manual  of 
Therapeutics,  this  handbook  would  be  a great  asset  to 
the  house  officer's  armamentarium. 

Peter  Halford,  M.D. 

★ means  highly  recommended. 


Is  My  Baby  All  Right  ? 

B\  Virginia  Apgar,  M.D.,  M.P.H.,  and  Joan  Beck, 

492  pp.,  $9.95,  Trident  Press,  New  York,  1972. 

This  amazingly  complete  overview  of  congenital  defects 
and  other  disorders  in  early  life  is  an  ideal  reference 
book  for  the  parent  and  paraprofessional.  Cerebral  palsy, 
diabetes,  mental  retardation,  hemophilia,  RH  disease, 
sickle  cell  anemia,  hearing  loss  are  but  a few  of  the 
many  not  too  uncommon  disorders  which  receive  atten- 
tion in  this  book. 

The  terminology  is  simple  and  the  numerous  illustra- 
tions informative. 

This  book  is  a must  for  the  office  library  of  every 
obstetrician,  family  practitioner  and  pediatrician.  Hope- 
fully the  Medical  Society  will  encourage  the  purchase  of 
this  book  for  the  public  school  libraries  as  well. 

Sharon  J.  Bintliff,  M.D. 

Handbook  of  Ocular  Therapeutics 
and  Pharmacology 

By  Philip  P.  Ellis,  M.D.  and  Donn  L.  Smith,  M.D., 

Ph.D.,  4th  ed.,  262  pp.,  $14.75,  C.  V.  Moshy  Com- 
pany, 1973. 

This  is  an  excellent  work,  well  organized,  logical,  and 
concise.  It  is  presented  in  a way  that  incorporates  both 
a review  for  the  reader  as  well  as  pertinent  information 
on  any  drug,  or  its  side-effect  or  synergism. 

The  section  on  the  "Principles  of  antibiotic  theraphy” 
is  excellent  and  the  first  I have  seen  pertainng  to 
ophthalmic  care. 

The  chapter  on  “Pre  and  Post  Operative  medications” 
is  most  useful  and  informative. 

The  text  follows  the  pharmacology  involved  in  each 
segment  of  the  eye,  such  as  cornea,  iris,  lens,  retinas 
etc.,  again  making  easy  and  informative  reading. 

Section  two  of  the  text  deals  specifically  with  the 
Pharmacology  of  Therapeutic  Agents  in  alphabetical  or- 
der. Special  attention  is  given  to  the  correct  dosages  for 
children. 

It  would  be  at  a great  advantage  for  any  ophthalmol- 
ogist to  have  this  work  in  his  library. 

Philip  M.  Corboy,  M.D. 

Eighth  Conference 
Cerebral  Vascular  Disease 

By  Eletcher  H.  McDowell  and  Robert  W.  Brennan, 

319  pp.,  $12.50,  Grime  & Stratton  Inc.,  New  York, 

1973. 

This  book  details  the  proceedings  of  the  eighth  Prince- 
ton Conference  on  cerebral  vascular  disease  held  in 
January  1972.  The  intent  of  the  present  and  past  meet- 
ings has  been  "to  put  in  perspective  advances  in  the 
understanding  of  cerebral  vascular  disease,  pathophysi- 
ology, diagnosis  and  treatment  and  to  review  the  impor- 
tant contributions.”  A group  of  89  participants  including 
neurologists,  neurosurgeons,  neuropathologists,  radiolo- 
gists, physiologists,  pharmacologists,  epidemiologists  and 
internists  from  the  United  States  and  abroad  took  part 
in  the  sessions. 

Many  useful  and  practical  aspects  of  cerebral  vascular 
disease  are  reviewed  and  discussed.  Examples  of  some  of 
the  varied  clinical  points  mentioned  include  “patients 
for  whom  one  contemplates  doing  major  abdominal  or 
thoracic  surgery,  who  at  the  time  of  the  initial  examina- 
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John  11,  Bowers,  M.D. 

P.  O.  Box  1266 
Kailua.  Hawaii  96734 
GENERAL  PRACTICE 


Rodrigo  Goze  Bristol,  M.D. 

1270  Queen  Emma  Street 
Honolulu.  Hawaii  96813 
GENERAL  SURGERY 


James,  Budde,  M.D. 

P.  O.  Box  730 
Kailua.  Hawaii  96734 
GENERAL  PRACTICE 


Salvador  B.  Ceeilio,  M.D. 

916-A  Kilani  Avenue 
Wahiawa,  Hawaii  96786 
ORTHOPEDICS 


Leo  M.  Crowley,  M.D. 

P.  O.  Box  1266 
Kailua,  Hawaii  96734 
GENERAL  PRACTICE 


Robert  J.  Harrison,  M.D. 

130  Prison  Street 
Lahaina,  Hawaii  96761 
GENERAL  PRACTICE 


David  Y.  Kiinura,  M.D. 

1481  S.  King  Street 
Honokilu.  Elawaii  96814 
ORTHOPEDIC 


Ronald  P.  Peroff,  M.D. 

550  S.  Beretania  Street 
Honclulu.  Hawaii  96813 
OTOLARYNGOLOGY 


Ronald  J.  Pion 

Kapiolani  Hospital 
Honolulu,  Hawaii  96814 
OB-GYN 


David  James  Randell,  M.D. 

P.  O.  Box  730 
Kailua.  Hawaii  96734 
GENERAL  PRACTICE 


Stephen  A.  Ugelow,  M.D. 

364  Oomano  Place 
Honolulu,  Hawaii  96825 
GENERAL  PRACTICE 
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Life  in  These  Parts 

In  the  wake  of  a most  fascinating  acupuncture  lecture- 
demonstration  at  Queen's,  moderated  by  A1  Chun  Hoon, 
Willard  Miyahira  related  how  while  making  hospital 
rounds  recently,  his  patient's  roommate  was  ecstatically 
acclaiming  the  merits  of  acupuncture  administered  by  a 
Chinese  doctor  which  had  completely  cured  the  head- 
aches for  which  he  had  been  hospitalized.  Curious  about 
the  doings  in  the  hospital,  Willard  checked  the  patient’s 
chart  and  discovered  that  an  intern  had  done  an  LP.  . . . 

As  we  impatiently  queued  in  an  intolerable  procession 
of  cars  for  our  New  Year’s  weekend  gas,  we  listened  to 
Aku  comment  on  the  times:  "First,  we  had  hijacking  of 
booze  trucks,  next  came  hijacking  of  planes,  and  now 
we  have  hijacking  of  gasoline  trucks.”  We  finally  reached 
the  pumps.  . . . The  attendent  was  more  curt  than  usual. 
. . . He  failed  to  wipe  the  windshields  or  even  vacuum 
the  floors.  We  did  not  complain.  ...  At  least  he  per- 
functorily checked  the  oil  and  battery  fluid.  . . . And 
oh  so  generously  did  he  provide  the  few  precious  gallons 
of  gas.  So  what  if  we  were  half  an  hour  late  for  our 
office  and  hospital  rounds.  . . . We  mused  happily  over 
the  little  advantages  of  the  fuel  crisis.  . . . We  can 
politely  refuse  that  invitation  in  the  country  for  dinner. 
. . . We  would  have  good  reason  for  not  going  down 
to  the  ER  in  the  dead  of  night.  (Anyway  the  HEPA 
physicians  are  doing  a fine  job).  . . . There  would  be 
fewer  reports  to  complete  for  nagging  insurance  adjustors 
and  lawyers  as  there  should  be  fewer  cars  on  the  roads 
which  mean  fewer  rear-end  collisions  and  fewer  “whip- 
lash" injuries.  . . . But  then  on  the  deficit  side,  we  are 
stuck  with  a gas  eater  with  a depreciated  turn-in  value 
and  we  may  have  to  take  turns  with  fellow  golfers  for 
the  twice  weekly  golf  in  Lanikai.  . . . Eortunately  we 
need  not  turn  down  any  thermostats.  . . . Lucky  we  live 
Hawaii.  . . . 

i i i 

Vic  Mori,  a few  months  ago.  had  his  shiny  new  lemon 
yellow  1974  Datsun  24()-Z  with  his  Ping’s  in  the  back 
stolen  from  his  own  drive-way  in  Nuuanu.  When  we  in- 
quired recently,  we  learned  that  the  car  was  never  found. 
But  with  the  energy  crisis,  the  Blue  Book  value  was 
higher  than  the  original  price,  and  the  insurance  com- 
pany happily  obliged  by  getting  a new  car.  Vic  was 
happy  although  the  color  was  not  exactly  the  same  and 
his  home  owner’s  coverage  replaced  his  Ping  set.  . . . 
So  all’s  well  that  ends  well.  . . . 

Professional  Moves 

As  this  year  of  ferment  drew  to  a close,  we  still  see 
changes  going  on  in  the  medical  community.  In  Novem- 
ber, anesthesiologist  Takeshi  Kishida  joined  Anesthesia 
Inc.  at  1741  Nuuanu  and  GP  Douglas  Ostman  joined 
the  Hawaii  Permanente  Group  at  1697  Ala  Moana  Blvd. 
On  Maui.  Malunood  Mirzai  joined  K.  Izunii  and  Sakae 
Uehara  at  1939  Vineyard.  Wailuku.  Maui.  We  were 
quite  intrigued  by  the  following  announcement:  “Glenn 
M.  Kokaine,  M.D.  wishes  to  announce  the  relocation  of 
his  office  to  (address  left  blank).”  On  Hawaii,  GP 
Michael  Cooper  joined  the  Hilo  Medical  Group,  Inc.  at 
305  Wailuku  Drive.  Back  in  Honolulu,  orthopod  David 
Kiinura  joined  Gabriel  V.  C.  Ma,  Inc.  at  1481  So.  King 
St.  and  Minoru  Kimura  announced  that  he  would  con- 
tinue his  practice  at  1833  No.  King  Street. 


In  December,  a Keijiro  Jazawa  first  announced  that 
he  was  opening  his  office  at  2519  Coyne  St.,  and  it  later 
turned  out  to  he  OB  Gyn  man  Keijiro  Yazawa.  Internist 
Eugene  Matsuyama  opened  at  2525  So.  King  St.;  en- 
docrinologist Terry  Chen  Yi  Wong  joined  the  Honolulu 
Medical  Group;  and  Peter  Yap  moved  to  Kahala  Office 
Tower  ft40\  limiting  his  practice  to  "general  practice 
specializing  in  acupuncture.”  We  learned  from  the  Lee- 
ward Press  that  Mary  Glover  was  closing  her  Nanakuli 
office  indefinitely  because  of  "excessive  governmental  red 
tape  and  staffing  difficulties.”  and  that  “she  regrets  hav- 
ing to  close.” 

May  the  oriental  zodiac  bring  less  ferment  in  this 
coming  Year  of  the  Tiger  than  in  1973,  the  Year  of  the 
Ox 

Tom  Thorson’s  Corner 

A peanut  vender  wending  his  way  was  happily  blowing 
his  whistle.  A youngster  came  up  and  asked  why  he 
blew  the  whistle  so  loudly.  "Son,  when  you’re  my  age 
and  got  hot  nuts,  you  would  blow  your  whistle  too.” 

A burly  hunier  fresh  from  the  Alaskan  wilds  was  let- 
ting off  sieam  in  a bar.  He  boasted  that  he  had  never  felt 
pain,  except  once.  . . . "What  happened?”  the  bartender 
asked.  “Well.  I kneeled  over  one  day  to  take  a crap  and 
doggonit  if  one  of  my  bear  traps  didn’t  happen  to  be 
below.  ...  It  snapped  and  caught  me  by  the  balls.” 
Grimaced  the  bartender.  “That  must  have  hurt?”  “Not 
till  I reached  the  end  of  the  chain.”  (Harry  Arnold,  Jr. 
added:  "And  he  never  felt  pain  henceforth.  Like  the 
time  I took  a sauna  bath  in  Einland.  . . . Now  I can 
stand  both  extreme  heat  and  extreme  cold.”) 

Sportsmen 

Venturesome  Arno  Mundt,  a staunch  promoter  of 
long  distance  biking,  took  a 19-hour  round-the-island 
bicycle  trip  with  his  two  teenage  sons  on  a September 
Sunday.  Arno  found  highway  conditions  in  some  areas 
hazardous  for  cycling  and  suggests  that  besides  highway 
safety  measures  there  should  be  hostels  set  up  to  en- 
courage biking.  “Crowded  or  no,  tired  or  no.  it  was  a 
wonderful  experience.  We  really  enjoyed  ourselves,”  Arno 
commented.  The  trip  started  at  2:30  Sunday  morning 
and  ended  at  9:30  p.m.  with  a two-hour  break  and  10 
to  12  miles  of  walking  around  Kaena  point. 

While  the  Mundt’s  are  a biking  family,  the  Hunky 
Chun’s  (all  eight  members)  are  a jogging  family  known 
as  the  “Hunky  Bunch.”  In  the  recent  26-miIe  “Rim  of 
the  Pacific”  marathon  held  on  Sunday,  December  16, 
seven  members  finished.  Daven  Chun,  9.  the  baby  of  the 
jogging  family  ran  the  distance  in  3:19.01  beating  at  the 
finish  line  his  14-year-old  sister  June  who  was  still  first 
in  the  women’s  division.  Jack  Scaff  of  Boston  marathon 
fame  ran  with  two  of  his  patients  from  the  cardiac  rehab 
center.  Out  of  a field  of  167  participants,  151  finished. 
Jim  Bennett,  Kaiser  pathologist,  who  at  58  was  the 
oldest  entry,  got  up  at  dawn,  finished  the  marathon, 
charged  off  to  Aina  Haina  to  play  mountainball  and 
then  returned  home  to  get  in  two  sets  of  tennis.  Duncan 
McDonald,  2nd  year  student  at  UH  Med  School  won 
the  event  with  a record  time  of  2:27.34.  Some  cycle, 
others  jog  and  still  others  play  handball.  In  the  recent 
YMCA  Class  C Handball  Tournament,  Bill  Morioka 
got  to  the  finals  and  was  psyched  out  by  a psychologist. 
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Karate  instructors  Millard  Srio  and  Kiyoshi  Ilirano 
warned  in  a letter  published  in  the  November  issue  of 
JAMA  that  unless  there  is  better  supervision  of  karate 
instruction,  there  will  be  increased  injuries  among  those 
taking  karate.  . . . 

.\ikido  student  Hideo  Oshiro  (who  originated  the 
"Ki"  system  of  golf)  left  for  Tokyo  in  December  for  a 
personalized  two  week  course  in  Aikido  from  the  grand 
master  of  Aikido  himself.  . . . 

Elected,  Honored,  and  Appointed 

We  wish  to  congratulate  the  following  new  slate  of 
officers  of  the  HCislS:  Bill  Moore,  Jr.,  the  new  pres- 
ident, A1  Chiin-Hoon,  president-elect,  Douglas  Bell  II, 
secretary  and  Ann  Catts,  treasurer  (our  first  woman 
officer).  The  Hawaii  Academy  of  Family  Physicians 
elected  Roscoe  S.  Pebley,  president,  Doris  Jasiiiski, 
president-elect,  Donald  Farrell,  secretary,  and  J.  I. 
Frederick  Keppun  will  continue  as  treasurer.  Mary 
Glover,  Harold  Marhigashira  and  Lincoln  Luke  and 
Leslie  Vasconsellos  are  councillors.  The  American 
Academy  of  Family  Physicians  (AAFP)  named  INorberto 
Bavsa  and  Joseph  Mark  Sowers  Fellows  of  AAFP. 

Gail  G.  L.  Li  and  Ralph  W.  Hale  were  elected  chair- 
man and  vice  chairman  of  the  Hawaii  Section  of  the 
American  College  of  Obstetricians  and  Gynecologist  for 
the  next  three  years.  Henry  Oyama  was  elected  to  the 
board  of  directors  of  Kuakini  Hospital.  Eugene  G.  C. 
Wong  was  named  to  the  hypertension  information  and 
education  advisory  committee  of  the  U.S.  Department 
of  Health  Education  and  Welfare. 

John  F.  McDermott,  chairman  of  the  UH  Med  School 
psychiatry  dept,  was  elected  chairman  of  the  National 
Committee  on  Certification  in  Child  Psychiatry  of  the 
American  Board  of  Psychiatry  and  Neurology.  John  is 
in  charge  of  a 3-year  national  survey  studying  ways  to 
improve  training  and  a possible  required  recertification 
of  child  psychiatrists  every  five  years. 

Acting  governor  George  Ariyoshi  named  George  M. 
Takushi  and  Allan  Leong  to  the  State  Board  of  Health. 

We  learned  that  Marie  Fans  is  one  of  two  remaining 
charter  members  of  the  Zonta  Club  of  Honolulu  which 
celebrated  its  50th  anniversary  in  November. 

Drake  Will,  chief  pathologist  at  Queen’s  Medical 
Center  was  elected  in  November  to  the  American  Cancer 
Society's  National  Board  of  Directors  in  New  York  City. 
Drake^  present  president  of  the  Hawaii  division,  was 
designated  a medical  delegate  director  for  a one-year 
term. 

Richard  K.  C.  Lee,  former  dean  of  the  School  of 
Public  Health  (1965  to  1969)  and  presently  executive 
director  of  the  University  of  Hawaii  Research  Corpora- 
tion received  an  honorary  degree  from  Tulane  University 
in  November. 

In  November,  Honolulu  was  picked  as  one  of  nine 
areas  to  have  a breast  cancer  detection  demonstration 
program  utilizing  the  best  in  screening  technology  by  the 
American  Cancer  Society  and  the  National  Cancer  In- 
stitute. The  Pacific  Health  Research  Institute,  of  which 
Fred  Gilbert,  Jr.  the  medical  director,  was  designated 
as  the  principal  investigator.  The  PHRI  plan  is  expected 
to  start  in  early  January  if  equipment  arrives  on  time. 
Under  the  plan,  5,000  women  35-years  and  over  will  be 
screened  the  first  year  from  a broad  socio-economic  and 
ethnic  cross  section.  The  screen  will  include  a thorough 
clinical  examination,  mammography  and  thermography. 

Entrepeneurs 

The  Hawaii  Times  calls  Yorio  Wakatake  “a  triple 
success  man”  viz  a successful  physician,  a proficient 
aikido  exponent  and  a successful  businessman.  His  new- 
est venture  in  the  business  world  is  as  a stockholder- 
officer  of  the  great  floating  restaurant  “Oceania”  moored 
at  Pier  6.  Meanwhile  Yorio  is  developing  a fourth  pro- 
ficiency in  conversational  Chinese. 


Other  physicians  who  have  appeared  in  print  recently 
for  their  business  acumen  included  Pbilip  J.  W.  Lee 
who  owns  the  Investor's  Finance  Building  on  Hotel  and 
Bishop  Sts.  where  Telecheck  International.  Inc.,  recently 
offered  to  sublease  its  holdings  on  the  3rd,  4th,  and  5th 
stories  for  $100. ()()()  minimum  in  cash.  Phil  purchased 
the  building  about  two-years  ago  from  Investors  Finance 
Corp.  In  July,  Riehartl  S.  F.  Lam  and  hui  purchased 
the  5()-unit  Crown  Thurston  Apartments  at  1574  Thurs- 
ton Ave.  from  Crown  Properties,  Inc.  for  $2  million.  He 
is  studying  the  feasibility  of  convertng  the  units  to  con- 
dominiums. On  Maui,  the  John  Behnkes  and  the  Robert 
Mosers  are  investors  in  a $250,000  350-seat  movie  thea- 
ter to  be  built  near  the  Kahului  Shopping  Center. 
Bernard  W.  D.  Fong  is  on  the  board  of  trustees  of  a 
recently  proposed  multi-million  dollar  health  and  seminar 
center  for  heart  specialists  in  Mahukona,  North  Kohala. 
The  developer  is  the  International  Heart  and  Lung  In- 
stitute, Inc.,  a California  physician  corporation  whose 
president  and  three  vice  presidents  are  all  physicians. 
The  institute  proposes  to  “operate  an  advanced  medical 
research  training  facility  for  the  training  of  doctors  and 
other  subordinate  personnel  in  the  cardio-pulmonary  sci- 
ences” and  attract  physicians  and  heart  specialists  from 
throu'^hout  the  U.S..  Asia  and  the  Pacific  Basin.  The 
parcel  of  land  wa*’  donated  by  the  K^hena  Beach  Inc.,  a 
Honolulu  firm  which  also  owns  the  surrounding  200 
acres  and  plans  32  acres  for  hotel  sites.  122.5  acres  for 
condominiums  and  more  than  100  acres  for  an  18-hole 
golf  course.  An  institute  officer  is  plannin"  to  rai<^e  $2.5 
million  in  a period  from  October  to  April  of  1974  for 
the  proposed  project. 

Advertiser  columnist  Dan  McGuire  described  baseball 
fanatic  David  Eith’s  antics:  "New  Yorkers,  who  are 
used  to  just  about  anything,  blinked  a bit  last  week 
when  they  saw  a distinguished  looking  man  riding  the 
subway  with  a large  chair  clutched  to  his  chest.  ’Twas 
only  Dr.  David  Eiih,  the  baseball  fanatic  of  Honolulu's 
Straub  Clinic.  . . . Dave  went  out  to  Yankee  Stadium, 
which  is  being  completely  redone,  and  bought  one  of 
the  old  box  seats  for  $20.  He  almost  paid  $100  for  a 
faded  mural  of  Lou  Gehrig,  but  decided  the  chair  would 
be  a more  practical  keepsake.  Strangely  enough,  he  was 
always  a Yankee  hater  as  a kid — 'because  they  won 
too  much.’  But  he  figured  the  House  That  Ruth  Built 
will  live  in  history  and  he  wanted  to  have  a part  of 
it.  . . .” 

From  Dave  Donnelly’s  column  in  the  Star-Bulletin, 
we  gleaned  the  following:  “We  don’t  want  the  identities 
of  this  year’s  Mr.  and  Miss  Nude  Hawaii  to  slip  past 
you.  UH  sophomore  Irene  Centeior  was  named  Miss 
Nude  Hawaii  at  the  Hawaii  Nudist  Park’s  annual  contest 
— rumor  has  it  that  Ka  Leo  wants  to  do  a centerfold 
featuring  Irene.  And  Mr.  Nude  Hawaii  is  Kaiser  physi- 
cian Dr.  John  Gorbov.  Wonder  if  it'll  help  his  practice'?” 

Personal  Glimpses 

On  a recent  Kuakini  executive  medical  tour  of  Japan, 
Ike  Kawasaki’s  spouse.  Ruby,  debated  whether  or  not 
to  spend  500-yen  for  a good  luck  charm  (Omamori)  at 
a Miyajima  shrine.  Ike,  an  avid  fisherman,  of  late  had 
been  having  a hit  of  bad  luck,  so  we  encouraged  Ruby 
to  make  the  purchase  since  the  inscription  promised 
bountiful  harvests.  So  the  day  after  getting  back,  Ike, 
time  lag  or  not,  went  fishing  with  the  good  luck  charm 
adorning  his  21  footer.  And  by  Gad!  he  returned  that 
evening  with  more  fish  than  he  could  store.  For  our 
advice,  we  received  a prize  specimen,  a 10-lb.  wekeula, 
as  promised  by  Ruby.  . . . 

Edgar  Childs,  Kuakini  radiologist,  is  an  avid  student 
of  the  Japanese  language.  He  would  avail  himself  of 
every  new  Japanese-English  dictionary  he  could  buy  and 
study  till  late  every  night.  . . . One  evening,  he  discovered 
the  term  ‘okubi’  to  mean  burp.  In  our  ignorance,  we 
informed  him  that  the  dictionary  was  wrong  and  that  it 
probably  meant  ‘akubi’  which  means  yawn.  Edgar  con- 
sulted his  several  dictionaries  and  sure  enough  'okubi' 
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was  a classical  term  for  burp,  which  we  commonly  know 
as  "geppu."  Edgar  plans  to  use  ‘okubi’  for  his  patients 
. . . but  heaven  forbid  should  his  peasant  class  patients 
start  yawning  instead  of  burping  after  swallowing  the 
barium.  . . . 

Recently  at  the  Yutaka  Yoshida’s  artistic  home 
nestled  next  to  the  Nuuanu  water  shed,  we  saw  two  Ed 
Yaniada  oils  adorning  the  walls.  One.  a Conklin  type 
seascape  with  waves  dashing  violently  on  a reef  and  the 
ether,  an  idylic  southsea  seascape  with  a junk  silhoutted 
against  the  darkenin':  evening  sky.  . . . We  knew  Ed  as 
a McKinley  Daily  Pinion  sports  editor  and  a staff  artist 
but  did  not  realize  he  was  this  talented.  . . . We  cornered 
him  in  the  hospital  corridor  and  he  promised  us  his  next 
oil  which  he  will  do  as  soon  as  he  retires  and  has  some 
spare  time  . . . which  may  be  never  . . . but  we  can 
hope.  . . . 

Somehow  the  conversation  led  to  dogs  and  toads.  . . . 
Doris  Jusinski  had  a favorite  Pomeranian  pup  which 
took  it  upon  himself  to  chew  on  a toad  one  day.  It  went 
into  shock  soon  thereafter.  . . . Remembering  her  train- 
ing. Doris,  in  the  best  of  CPR  tradition  first  administered 
atropine  in  the  form  of  Elix  Donnatal  while  Cas  scur- 
ried around  for  his  medical  bag  and  gave  the  pup  some 
mere  atropine  by  hypo.  The  pup  stopped  breathing.  With- 
out a moment's  hesitancy.  Doris  administered  mouth  to 
nose-mouth  breathin'^.  The  pup  survived.  When  asked 
how  she  managed  the  mouth  to  mouth,  she  explained. 
"Its  nose  and  mouth  were  so  tiny,  it  was  easy  to  get  my 
mouth  over  both  its  nose  and  mouth.  . . .”  Thus,  another 
victory  for  CPR  training.  . . . 


Miscellany 

"Who  would  you  prefer  to  make  love  to?"  “A  school 
teacher."  "Why  a school  teacher?”  "When  you  make  a 
mistake,  they  make  you  do  it  right  over  and  over  again.” 
(A  Lippy  Espinda  joke  heard  by  Irene  Vi’ong.) 

i i i 

A neophyte  lion  tamer  was  having  difficulty  with  a 
belligerent  male  lion.  . . . Ihe  circus  manager  was 
watching  and  became  frustrated  by  the  tamer’s  antics. 
"Eliza^  show  him  what  you  can  do  . . .”  he  motioned 
to  his  curvaceous  bareback  rider.  . . . Eliza  entered  the 
lion’s  cage,  removed  her  costume  and  the  lion  forthwith 
became  friendly,  lay  down  next  to  her  and  began  to  purr 
like  a kitten.  . . . The  manager  turned  to  his  lion  tamer, 
"See  how  easy  it  is?  Why  can’t  you  do  the  same'.^”  “Well, 
I will,  if  you'll  just  get  the  lion  out  of  there."  (A  Bishop 
Hanchett  joke  heard  by  Jon  Won.) 

i i i 

A psych  prof  had  a pet  theory  that  the  oftener  couples 
had  sex,  the  happier  they  are.  He  decided  to  test  this 
theory  on  his  adult  education  class  and  asked  for  a show 
of  hands.  . . . "All  those  who  have  sex  every  night.”  A 
quarter  of  the  class  beaming  happily  raised  their  hands. 

. . . "All  those  having  sex  2 or  3 times  a week?"  An- 
other group  raised  their  hands,  still  smiling  happily.  . . . 
"All  those  having  sex  once  or  twice  a month?"  An  un- 
happy group  raised  their  hands  . . . and  so  it  went.  . . . 
One  last  member  of  the  class  had  not  responded,  so  he 
finally  asked,  "Anyone  having  sex  only  once  a year.  . . .” 
Ihe  last  member  raised  his  hands  excitedly,  beaming 
broadly  from  ear  to  ear  and  chortling  with  joy.  . . . The 
prof  was  taken  aback  for  this  demonstration  shattered 
his  theory.  . . . “Why  so  happy?"  “Tonight’s  the  night!” 
came  the  excited  reply.  . . . (Jon  Won.) 

Hors  de  Combat 

When  Hilo  physician  John  Jenkin  turned  a 3-year-old 
unpaid  $25  hill  over  to  a collection  agency,  the  patient 
went  on  a rampage  damaging  the  doctor’s  office  windows 
and  door,  dhe  damage  was  estimated  at  $367. 

Advertiser  columnist,  Toni  Horton,  cautions:  “Kapi- 
olani  Hospital’s  family  planning  dept,  that  has  been 


promoting  an  emergency  Morning  After  Pill  for  women 
worried  about  something  more  serious  than  a hangover 
— is  closed  on  weekends.  But  Ralph  Hale  had  to  spoil 
the  irony  of  it  all  by  explaining,  ‘You  have  three  days, 
after  being  exposed,  to  take  the  Morning  After  Pill.’ 
Beware,  however,  the  three-day  weekend." 

Back  in  May  during  the  Hawaii  Heart  Association’s 
annual  dinner  at  the  Cannon  Club.  Mrs.  James  Orhison 
collapsed  when  a piece  of  roast  beef  lodged  in  her  wind- 
pipe when  prompt  resuscitation  elforts  by  cardiologists 
Sam  Gresham  and  Jack  ScalT,  seated  at  her  table,  failed, 
thoracic  surgeon  Judson  McNamara,  the  only  surgeon 
among  the  100  guests,  was  hailed  from  a table  across  the 
room.  By  candlelight  and  on  the  dining  room  floor  Jud- 
son performed  an  emergency  tracheotomy  with  a tiny 
pocketknife  fastened  to  a money  clip  (an  earlier  souvenir 
from  the  American  Heart  Assn.)  and  was  able  to  dis- 
lodge the  meat  so  she  could  breathe  again.  When  Helen 
Orhison  recovered  she  said,  "Its  a miracle  . . . nothing 
short  of  a miracle."  Judson  modestly  said,  “It  was  as 
much  good  fortune  as  anything  else.  . . . There  was  no 
lighting  to  speak  of.  and  all  I had  was  this  penknife 
which  is  attached  to  a money  clip  I carry.  It’s  dull,  but 
a lot  sharper  than  a dinner  knife.”  The  rescue  done,  the 
meeting  went  on.  but  as  someone  observed.  “That,  really 
was  a hard  act  to  follow.” 

Before  he  had  a triple  bypass  operation  in  1972  at 
the  Texas  Heart  Institute  in  Houston  by  Denton  Cooley, 
Hilo  physician  Reginald  Carvalho,  37,  who  had  suffered 
three  heart  attacks  in  18  months,  had  difficulty  getting 
from  his  car  in  the  parking  lot  to  Hilo  Hospital.  Today 
he  jogs,  builds  fences,  cares  for  his  horses,  and  has 
gradually  resumed  a fulltime  practice,  all  within  a year 
since  the  surgery.  Re-’inald  was  chosen  the  "1973  Heart 
of  the  Year”  by  the  Big  Island  Heart  Association.  . . . 
Reggie  has  lost  weight,  given  up  smoking  and  avoids 
starches  in  his  diet,  but  flatly  refuses  to  embrace  any  of 
the  several  diets  strongly  advocated  by  health  advisors 
and  does  not  ascribe  the  rising  frequency  of  attacks  in 
young  men  to  any  single  factor. 

Aetna  Medicare  Review 
Committee  Meeting  (Dec.  13) 

The  first  item  on  the  agenda  was  the  year-old  running 
battle  between  LQ  I’ang  and  Chairman  Gabe  Ma  re- 
garding abnormal  EKCi’s  among  Medicare  patients.  Gabe 
contends  that  nearly  everyone  of  Medicare  age  has  an 
abnormal  EKG.  LQ  (wno  is  in  this  caiebOry)  contested 
this  broad  sialement  and  maintains  that  his  own  EKG 
is  normal,  1 hey  had  wagered  a dozen  golf  balls  and  to 
dale  the  argument  had  not  been  settled  simply  because 
LQ  would  not  get  an  EKG.  LQ  finally  had  his  EKG 
taken  at  St.  Erancis  this  month  so  Gabe  purchased  a 
dozen  balls  from  the  pro  shop  (at  the  pro  shop  price 
of  $15.50)  for  the  occasion.  . . . But  alas!  LQ  was  not 
present  and  no  EKG  was  available  for  adjudication  by 
the  internists  in  the  committee.  Rernie  Fong  who  ap- 
parently had  seen  the  EKG  tracings,  proclaimed,  “I  saw 
one  PVC  and  that  makes  it  abnormal.” 

Between  case  reviews,  we  learned  from  Ted  Tseu  that 
he  had  gone  fishing  with  Dick  Sukimuto  on  his  Kamome 
for  a 5-day  fishing  trip  otf  Niihau  over  the  Labor  Day 
weekend  and  their  total  estimated  catch  was  over  a 1000 
lbs.  of  fish,  including  8 giant  sea  bass,  a 100  lb.  kahala, 
12  ono  weighing  40  lbs.  apiece,  countless  onaga  and 
nehu,  and  2 large  coolers  full  of  mempachi  and  uhu. 
fed  promised  us,  Henry  Fong  and  Rill  Dung  that  the 
next  time  he  comes  into  port  with  such  a catch,  we 
would  get  phone  calls  to  help  divvy  up  the  fish.  . . . 

Between  mouthfuls  of  Byron  II  steak  and  lobster,  the 
conversation  led  to  the  untimely  death  of  Stan  Kobashi- 
gawa.  We  learned  from  Rill  Dang  that  Stan  was  his 
high  school  classmate  at  St.  Louis.  We  were  even  more 
astonished  to  learn  that  the  Class  of  ’44  of  155  grad- 
uates produced  at  least  1 1 locally  practicing  physicians, 
among  whom  are  l*at  Lai,  Dick  Lam,  Philip  Watt, 
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IltM-b  Liiko,  Dit'k  Mainiva,  Konnolh  Chiii^,  Dick 
Oniiira,  Kaorii  Saisaki,  (.lari  laiiii.  Kill  Dan^  and  the 
late  Sian  koha.shi^awa.  led  Tseu  facetiously  com- 
mented that  with  the  wartime  blackout,  there  was  noth- 
ing to  do  but  study.  . . . 

(iordon  Lin  reviewed  the  case  of  an  elderly  patient 
with  emphysema  and  pneumonia  which  had  been  ques- 
tioned for  the  frequency  of  visits.  . . . The  irate  attend- 
ing wrote;  "One  of  these  days,  one  of  these  patients  will 
sue  us  for  sending  them  home  too  early.  When  that  day 
comes,  you  can  be  a codefendent.  . . ."  (This  remark 
is  confusing  because  HMSA,  not  Aetna  is  responsible  for 
hospital  length  of  stay  leview)  Aetna  director  Bob 
(M-atwabI  said  philosophically:  "There  are  millions  for 
defense,  but  nothing  for  treatment.”  Gordon  concluded 
that  we  should  pay  for  the  visits.  . . . 

Ihen  it  was  joke  telling  time  . . . Beriiic  Fong  told 
the  following: 

"A  F^ollock  stepped  into  a bar  for  a drink.  Two  haole 
guys  came  in  after  him  so  he  decided  to  observe  how 
they  ordered  their  drinks.  . . . I’he  first  guy  yelled,  "Hey 
bartender,  give  me  an  ‘SS".”  He  got  his  scotch  and  soda 
forthwith.  . . . The  second  guy  ordered.  "I  want  an  ‘SW’  ” 
and  got  his  scotch  and  water.  The  Pollock  got  the  idea 
and  stepped  up  to  the  bar.  "Hey  bartender,  give  me  a 
‘15’.”  The  puzzled  bartender  asked,  "What’s  a ‘15’?” 
Explained  the  Pollock,  "That’s  seven-seven.”  The  bar- 
tender growled.  "Seven  and  seven  makes  14.”  "Well,” 
conceded  the  Pollock,  “I  was  only  off  by  two.” 

(Jabe  Ma  followed  this  one  with  another  racial  ioke: 
A Pollock,  a Hawaiian  and  a Filipino  went  fishing.  While 
out  on  the  briny  deep,  the  Pollock  discovered  a leak, 
but  he  was  so  busy  gabbing  that  he  forgot  to  swim  and 
drowned.  The  Hawaiian  was  so  relaxed  that  he  refused 
to  swim  and  so  drowned.  The  Filipino  drowned  because 
no  one  told  him  that  he  was  supposed  to  swim.  . . .” 

This  being  the  last  meeting  for  the  present  committee. 
(Jabe  Ma  who  had  chaired  with  such  superb  proficiency 
for  the  past  3-years  gave  a farewell  speech.  . . . “This 
may  be  the  last  meetin"  of  the  Gabe  Ma  "ourmet  club. 
. . . Thank  you  all  for  serving  so  dili''ently  and  faith- 
fully. . . . And  Merry  Christmas  to  you  all.  . . .”  Bless 
his  soul.  . . . 


Community  Notes 

At  a November  ceremony  our  editor-in-chief  Harry 
Arnold,  Jr.  presented  painter  Patric’s  portrait  of  his 
father  Harry  Arnold,  Sr.  to  Straub  Clinic.  Harry  Arnold, 
Sr.  joined  the  clinic  in  1921,  spent  46-years  in  active 
practice  and  saw  the  clinic  grow  from  a staff  of  five 
physicians  and  100  patients  daily  to  fifty  doctors  and 
1.000  patients  a day.  He  wrote  "Poisonous  Plants  of 
Hawaii,”  was  president  of  the  Honolulu  County  Medical 
Society,  and  of  the  Territorial  Medical  Association,  and 
Chief  of  Staff  at  Queens.  Bill  Hartwell,  a senior  Straub 
associate  spoke  of  Dr.  Arnold’s  honesty,  administrative 
ability,  scientific  scholarship  and  hobbies.  And  quoted 
appropriately  from  Chaucer’s  Cunterhury  Tales,  “And 
gladly  wold  he  lern,  and  gladly  tech.” 

7he  trustees  of  Kauikeolani  Children’s  Hospital  agreed 
to  the  creation  of  an  independent  Pacific  Institute  of 
Rehabilitation  Medicine  at  the  present  Children’s  Hos- 
pital site  when  Children’s  relocates  to  Kapiolani  Hospital. 
PIRM  will  thus  become  a separate  corporation  and  will 
get  full  use  of  the  five-acre  site. 

The  Makana  Foundation  received  a $35,000  public 
service  grant  from  RMP  of  Hawaii  which  will  be  used 
to  educate  the  community  about  tissue  transplantation 
and  expand  its  own  donor  registry. 

The  Kapiolani  and  the  Kauikeolani  Children’s  hos- 
pitals announced  their  plans  for  a joint  $1 1-million 
building  program.  The  new  complex  will  be  called  The 
Kapiolani-Children’s  Hospital  Medical  Center,  will  main- 
tain their  autonomy,  and  will  be  completed  by  1976. 


Physicians  Speak  Up 

Neal  Winn,  director  of  the  Waikiki  Drug  Clinic, 
estimates  that  there  are  about  5,000  female  drug  abusers 
in  their  reproductive  years  in  Hawaii.  Neal  feels  that 
these  women  risk  giving  birth  to  abnormal  infants  with 
chromosome  damage  and  congenital  defects  and  that 
they  also  gamble  on  having  baby  addicts  who  may  not 
have  withdrawal  symptoms  until  a week  after  birth. 

Cardiologists  Alfrerl  Morris,  Danelo  Canete,  Samuel 
(Fi-esliam,  and  ( RN ) Mrs.  Samira  Gresham  were  on 
the  panel  of  Part  1 of  “The  Killers,”  the  first  of  five 
documentary  I V programs  on  serious  health  problems 
produced  by  WNET  New  York  Science  Program  Group 
for  the  Public  Broadcasting  Service.  Part  I of  “The 
Killers”  devoted  to  heart  disease  was  shown  on  Channel 
1 I in  November. 

Scholar  Harry  L.  Arnold,  Jr.  wrote  to  Tom  Horton. 
Advertiser  columnist:  "If  leprosy  comes  up  again,  please 
don’t  feel  called  on  to  call  it  Hansen’s  disease.  Now  that 
leprosy  is  curable  and  doesn’t  require  isolation,  it  isn’t 
the  horror  word  it  was,  and  nearly  everyone  who  works 
with  it  agrees  it’s  best  to  call  it  by  its  regular  name — as 
we've  managed  to  do  with  syphilis,  tuberculosis,  and 
cancer,  all  of  which  were  once  unmentionable  and  all  of 
which  are  now  household  words.  Do  please,  however, 
avoid  the  word  ‘leper.’  It  has  become  a very  objection- 
able word  indeed,  with  highly  offensive  implications. 
Even  those  of  us  who  are  most  against  Hansen’s  disease 
feel  equally  strongly  that  ‘leper’  is  a no-no.  ‘Leper  settle- 
ment’ should  read  ‘leprosy  settlement’;  ‘leper’  equals 
‘leprosy  patient’  or  ‘leprosy  victim.’  Often  enough,  merely 
‘patient’  will  do.  . . .” 

“Writer  Cynthia  Eyre  wrote  an  article  in  Hoiioliilii'’ 
entitled  “The  Buss”  and  asked  Harry  Arnold,  Jr.  for 
comment  about  social  kissing.  She  wrote,  “and  his  reply 
was  downright  dour:  ‘There  are  two  diseases  that  can 
be  transmitted  by  the  damp  mouth  kiss.  One  is  infectious 
mononucleosis  that  leaves  you  limp  and  slightly  feverish 
for  an  undetermined  time.  . . .’  The  other  disease  spread 
by  the  damp  mouth  kiss  is  syphilis  but  syphilis  is  rare 
in  the  islands  and  one  shouldn’t  worry  too  much  about 
that  old  bugaboo.  The  social  kiss  on  the  cheek  is  more 
innocuous  than  the  handshake,  where  a lot  of  really 
dreary  germs  reside.  All  it  takes  is  one  good,  lively  flu 
bug  livinc  it  up  on  the  damp  palm  of  Mr.  X to  be  trans- 
mitted to  Madame  Y via  her  hand  to  her  mouth  or  nose, 
to  really  lay  her  up.  However,  we  should  not  give  up 
skin  contact:  There  are  emanations  from  fineer  tips  that 
are  good.  You  can  tell  a lot  about  people  when  you 
shake  their  hands.  They  reveal  themselves  as  cold, 
nervous,  vibrant,  strong,  weak,  wishywashy,  or  warm 
human  beings.” 

Writes  Mary  Glover  from  Waianae;  “Ingenuity  and 
creative  thought;  these  qualities  have  seemed  scarcer  in 
America  in  recent  years.  I cannot  believe  that  they  have 
vanished.  So.  here  we  are  on  an  island  with  trade  winds. 
There  was  one  windmill  in  Punaluu  which  transformed 
enercy  for  its  owner  within  the  recent  past.  Evolution 
will  eliminate  for  us  the  sheltered  souls  who  must  live 
in  artificially  air-conditioned  environments.  We  have  had 
over  a hundred  years  to  contemplate  the  energy  at  hand 
in  the  volcano.  Let’s  use  our  ingenuity!” 

Then,  Audrey  Merlz  writes  to  the  Hawaii  Tribune- 
Herald  Editor  in  support  of  tluoridation.  "Eluonde  is  an 
essential  element  ot  itie  human  body,  needed  tor  growth, 
and  health.  . . . Hawaii  is  an  area  where  the  naturally  oc- 
curring fluoride  is  at  low  levels.  . . . Boosting  the  amount 
of  fluoride  in  water  to  an  optimal  level  would  provide 
the  protection  against  tooth  decay  that  now  is  enjoyed 
by  9,U00,UU0  people  in  the  United  States  who  happen  to 
live  in  areas  with  optimal  fluoride  naturally  occurring.” 

Milton  Uiainoiid,  professor  of  anatomy  and  reproduc- 
tive biology  at  the  UofH  told  the  Hawaii  Psyhological 
Association  at  the  Straub  Hospital  in  November  that  a 
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Ifs  time  for  action  to  defend  the  laws 
and  regulations  that  protect  your 
patients  against  drug  substitution. 

These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations: 

The  American  Academy  of  Dermatology 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 

The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 

The  Board  of  Regents  of  the 
American  College  of  Physicians 

The  Board  of  Trustees  of  the 
American  Dental  Association 

The  Board  of  T rustees  of  the 
American  Medical  Association 

The  American  Psychiatric  Associatior 

The  Executive  Committee  of  the 
National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 

The  National  Wholesale  Druggists’ 
Association 


Dint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
) affirm  the  support  of  the  participat- 
ig  organizations  for  the  laws,  regula- 
onsand  professional  traditions  which 
rohibit  the  unauthorized  substitution 
f drug  products. 

Traditionally,  physicians,  den- 
sts  and  pharmacists  have  worked 
ooperatively  to  serve  the  best  inter- 
sts  of  patients.  Productive  coopera- 
on  has  been  achieved  through 
lutual  respect  as  well  as  a common 
oncern  for  the  ideals  of  public 
ervice.  This  mutual  respect  has  been 
efiected,  in  part,  by  joint  support 
ver  the  years  for  the  adoption  and 
nforcement  of  laws  and  regulations 
pecifically  prohibiting  unauthorized 
ubstitution  and  encouraging  joint 
liscussion  and  selection  of  the 
ource  of  supply  of  drug  products, 
he  basic  principles  of  medical,  den- 
al  and  pharmacy  practice  are  thus 
itilized  and  preserved  in  the  interest 
)f  patient  welfare. 

The  antisubstitution  laws  have 
:iot  obstructed  enhancement  of  the 
:)rofessional  status  of  pharmacy  any 
nore  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
ion  from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
rom  their  responsibilities  to  patients, 
^sa  practical  matter,  however,  such 
aws  and  regulations  encourage  inter- 
professional communications  regard- 
ng  drug  product  selection  and  assure 
each  profession  the  opportunity  to 
exercise  fully  its  expertise  in  drug 
usage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
be  urged  to  increase  the  frequency 
and  regularity  of  their  contacts  with 
pharmacists  in  selection  of  quality 
drug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  servingtheir 
patients. 

Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 


Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. , Washington,  D.  C.  20005 
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survey  of  1,579  women  who  either  had  babies  or  had 
abortions  during  a two-month  period  in  1971  in  Hawaii 
showed  that  58%  or  916  had  not  planned  to  get  preg- 
nant. Of  this  group,  1,276  women  decided  to  have  their 
babies,  while  303  had  abortions. 

At  Christmas  time,  our  State  Health  Director  Walt 
Quisenberry  cleanly  warned  that  some  Christmas  toys 
pose  serious  threats  to  toddlers  between  2 and  4.  These 
include  skates,  tricycles,  toy  cars,  trucks,  wagons,  skate- 
boards and  riding  toys.  He  also  cautioned  that  in  pre- 
paring Christmas  food  for  large  numbers  of  persons, 
special  cautions  should  be  taken  in  preparing  poultry, 
meat,  eggs,  and  pastry  mixes, 

HCMS  Board  of  Governor’s 
Meeting  Notes  (Dec.  18) 

Prexy  Bill  Moore,  takng  the  gavel  for  his  first  meet- 
proposed  a novel  format  called  "5  minutes  a month 
on  what  your  society  does  for  you.”  Bill  proposes  that 
physicians  take  5 minutes  each  month  to  point  out  the 
benefits  they  derive  from  the  medical  society,  eg,  that 
no  malpractice  suits  reviewed  by  the  medical  practice 
committee  have  gone  to  court  since  1969, 

The  Board  unanimously  approved  the  ad  hoc  DDD 
Golf  Committee  except  for  the  sole  dissenter,  Al  Pavel, 
who  growled,  "1  hate  golf.”  Al  being  a sailor,  Andy 
Morgan  proposed  an  ad  hoc  sailing  tournament  com- 
mittee. . . . 

re,  the  proposed  HCMS  officers'  retreat  to  Kuilima  in 
February.  Pat  Walsh  suggested,  "We  (referring  to  the 
entire  Board  of  Governors)  like  retreats  too.  . . . Bill 
acquiesced,^  "We  have  to  think  about  that.”  With  attrac- 
tive Ann  Catts  the  first  and  only  woman  officer,  some- 
one secretly  wondered  who  was  supposed  to  share  a 
room  with  her.  . . . 

re,  the  poor  attendance  at  monthly  meetings  and  the 
proposal  that  we  have  fewer  meetings  per  year:  Andy 
Morgan  voiced,  "1  still  say  if  you  talk  about  taking 
money  out  of  our  pockets,  you'll  fill  them  up.  . . . Either 
that  or  you  have  talks  about  sex  and  malpractice  suits.” 

Jon  Won  spoke  at  length  on  the  AMA  Anaheim  ses- 
sions esp  PSRO.  Pat  Walsh  whispered,  “Tom  Thorson 
calls  it  the  Pisseroo.”  Jon  reported  on  the  new  AMA 
policy,  re,  the  PSRO,  to  wit: 

The  medical  profession  is  committed  to  the  principle 
of  peer  review  under  professional  direction. 

The  implementation  of  the  PSRO  should  not  dis- 
mantle effective  medical  society  progress. 

Each  hospital  staff  should  continue  to  develop  its  own 
peer  reviews.  . . . 

Local  and  state  medical  societies  should  take  legal 
steps  to  prevent  intrusion  of  3rd  party  into  the  practice 
of  medicine.  . . . 

The  House  of  Delegates  will  work  to  inform  the  public 
and  legislators  about  the  potential  deleterious  effects  of 
this  law  on  the  quality,  confidentiality  and  cost  of  med- 
ical care.  . . . 

The  House  of  Delegates  felt  that  the  best  interests  of 
the  American  people  could  be  served  by  a repeal  of  the 
present  P.SRO  legislation. 

The  Board  of  Trustees  and  the  Council  on  Medical 
Service  recommended  to  the  House  that  the  AMA  con- 
tinue to  exact  its  leadership  and  support  constructive 
amendrnents  to  the  PSRO  and  continue  to  help  develop 
appropriate  rules  and  regulations. 


Miscellany 

Tom  I horson  says,  "You  know  what  bureacracy  is? 
Its  a game  played  by  people.  . . . The  first  who  makes 
a move  loses.  . . 


Announcements 

COl  RSE  IN  DIVING  MEDICINE 

Conducted  by  the  Department  of  Physiology  of  the 
University  of  Hawaii  School  of  Medicine,  February  23 
to  March  2,  1974,  under  direction  of  Richard  H.  Strauss, 
M.D.,  associate  professor  of  physiology  and  physician  for 
University  diving  activities. 

The  bulk  of  the  course  will  be  conducted  on  the  Kona 
Coast  of  the  Big  Island,  with  the  final  two  days  in  Hono- 
lulu for  access  to  hyperbaric  (high  pressure)  facilities. 

Hawaii  physicians  interested  in  participating  should 
contact  Dr.  Strauss  at  the  Department  of  Physiology. 

The  course  will  cover  diving  physiology,  decompression 
sickness,  air  embolism,  barotrauma,  oxygen  toxicity, 
nitrogen  narcosis,  saturation  diving,  breath-hold  diving! 
marine  hazards,  hyperbaric  medicine  and  examination 
of  divers. 

COURSE  IN  LARYNGOLOGY  AND 
RRONCIIOESOPHAGOLOGY 

The  Department  of  Otolaryngology.  Abraham  Lincoln 
School  of  Medicine  of  the  University  of  Illinois  and  the 
Eye  and  Far  Infirmary  of  the  University  of  Illinois  Hos- 
pital, will  conduct  a continuing  education  course  in 
Laryngology  and  Bronchoesophagology  March  18  to  23, 

Write  the  Department  of  Otolaryngology,  Eye  and  Ear 
Infirmary,  1855  West  Taylor  Street,  Chicago,  Illinois 
606 12. 

ADVANCED  CONTINUING  EDUCATION 
WORKSHOP  “PLASTIC  SURGERY  OF  THE 
AGING  FACE” 

The  Department  of  Otolaryngology,  Abraham  Lincoln 
School  of  Medicine  of  the  University  of  Illinois  (in  co- 
operation with  the  American  Academy  of  Facial  Plastic 
and  Reconstructive  Surgery,  Inc.)  will  present  a multi- 
disciplinary workshop  in  facial  plastic  surgery  June  1 
through  5,  1974. 

Write  the  Department  of  Otolaryngology,  Eye  and 
Ear  Infirmary,  1855  West  Taylor  Street,  Chkago,  Illinois 
606 12. 

PHYSICIAN  EDUCATION  PROGRAM  IN 
FAMILY  PLANNING  AT  UCLA 

Sponsored  by  the  American  College  of  Obstetrics  and 
Gynecology.  Approved  for  credit  by  the  American 
Academy  of  General  Practice.  A one  week,  no  tuition, 
seminar,  March  1 1-15.  1974,  covering  the  areas  of 
Clinical  Contraception,  Family  Planning  Administration, 
and  Human  Sexuality.  After  attending  the  seminar  physi- 
cians have  the  option  of  returning  for  2-4  days  of  clinical 
skill  development  (no  tuition)  and/or  learning  surgical 
procedures  (tuition).  For  more  information  contact  frvin 
M.  Cushner.  M.D.,  OB-GYN  Department,  UCLA, 
Center  for  the  Health  Sciences,  Room  24-139.  Los  An- 
geles, California  90024.  Telephone:  (213)  825-1046. 

XH  INTERNATIONAL  CONGRESS  ON 
DISEASES  OF  THE  CHEST 

Sponsored  by  the  International  Academy  of  Chest 
Physicans  and  Surgeons,  affiliated  with  the  American 
College  of  Chest  Physicians,  the  Congress  will  be  held 
at  Royal  Festival  Hall,  July  7-12,  1974  in  London, 
England. 

For  registration  and  fee  information  write:  XII  Inter- 
national Congress  of  Diseases  of  the  Chest,  c/o  Amer- 
ican College  of  Chest  Physicians,  112  East  Chestnut 
Street.  Chicago,  Illinois  60611. 

AMERICAN  COLLEGE  OF  PHYSICIANS 
HAWAII  REGIONAL  MEETING 

Specialists  in  internal  medicine  and  related  medical 
fields  will  hold  a two-day  scientific  meeting  on  Feb. 
25-26,  1974,  in  Honolulu,  Hawaii. 

In  charge  of  arrangements  for  the  ACP  Hawaii 
Regional  Meeting  is  Bernard  W.  D.  Fong,  M.D.,  Hono- 
lulu, Hawaii,  who  serves  as  the  ACP’s  representative  in 
the  State  of  Hawaii  . 
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ANNOUNCES  THE  OPENING  OF 
HAWAII'S  NEWEST  COMPLETE  SOURCE 
FOR  PROFESSIONAL  APPAREL 

Ask  about  our  group  savings  plan  for  individuals. 

2046  South  King  Street 
Phone:  955-4555 


FASHION  UNIFORMS 


City  Bank 


X 


KING  ST. 


Bunmeido 


Texaco  McDonalds 
(Fashion  Uniforms  is  '/z  block  Diamond  Head  of  McCully 
on  the  mauka  side  of  King  street.) 


it’s 

the  real 
thing 


COCA-COLA  BOTTLING  COMPANY 
OF  HONOLULU,  INC. 


Effective  January  1,  1974  our  new  name  will 


PRINTERS,  INC. 


Same  location,  same  telephone  number  and 
the  same  reliable,  quality  printing  service,  but 
with  a shorter  name. 


We,  too,  are  professionals  . . . 

with  many  High  Degrees  of  Excellence 

in  Printing  to  serve  your  every  need. 


• Cards  • Statements 

• Stationery  • Envelopes 

• Invoices  • Brochures 

Give  us  a call — 537-5353 

Star-Bulletin  Printing  Co.,  Inc. 

420  WARD  AVENUE  • HONOLULU,  HAWAII  96814 


The  Employee-owned  Printing  Company 
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ACTION  : 

Drs.  infretl  Lee,  J,  I,  F.  Reppun,  and 
^ illiaiii  E.  laeonetti  were  appointed  to  review 
the  report. 

H.  PSRO:  Dr.  Lee  reviewed  the  activities  of  the 
Foundation  Board  regarding  PSRO.  Letters  to  and  from 
Dr.  Frissell  regarding  PSRO  were  distributed. 

I.  Other  Committees:  Working  policies  for  HMA  were 
distributed  to  the  Council  and  each  member  was  asked 
to  submit  additional  information  for  the  handbook.  Mr. 
Thorson  reported  on  the  EMS  Project.  Dr.  Batten  re- 
ported that  the  Ad  Hoc  Committee  on  the  Cancer  Re- 
search Center  Site  is  considering  the  Mabel  Smyth  Build- 
ing site  for  their  administrative  offices.  Further  meetings 
are  planned. 

J.  AM  A Meeting:  The  AMA  meeting  will  be  held  in 
Anaheim  on  December  1.  The  Council  requested  the 
,AMA  Delegate  to  confer  with  the  California  delegation 
requesting  the  addition  of  more  practicing  physicians  on 
the  Council  of  Medical  Education. 

The  meeting  adjourned  at  10:45  p.m. 

R.  V.XRi.AN  Sloan,  M.D. 
Book  Reviews  continued  from  30 

tion  had  carotid  bruits  may  be  benefited  if  you  operate 
on  the  carotid  lesions  first.”  In  the  aneurism  project 
study  it  was  pointed  out  that  “we  are  still  faced  with  a 
disease  which  has  nearly  a 75  percent  mortality  for  which 
we  have  no  effective  means  of  treatment.”  Whether  hypo- 
tension, bed  rest,  carotid  ligation,  or  intracranial  ap- 
proach is  best  is  apparently  still  not  entirely  decided  in 
the  treatment  of  cerebral  aneurisms. 

The  book  in  general  is  of  good  quality  and  produced 
on  fine  paper.  The  black  and  white  photographs  are  clear 
and  adequate.  This  Eighth  Conference  of  Cerebral  "Vas- 
cular Disease  will  be  of  interest  to  radiologists,  internists, 
medical  and  surgical  neurologists. 

Stanley  Batkin,  M.D. 

NEW  LITERATURE  SEARCHES 
HAWAII  MEDICAL  LIBRARY 

A copy  of  each  of  the  bibliographies  listed  below  is 
on  file  at  the  Honolulu  Medical  Library.  These  bibli- 
ographies may  be  used  at  the  Library  or  photocopied. 
Prior  literature  searches  covering  many  aspects  of  medi- 
cine are  also  available.  All  of  these  bibliographies  can 
be  updated  through  MEDLINE  and  Sl5lLINE— the 
computer  services  available  at  the  Library. 

LS  NO.  TITLE 

73-19  Health  aspects  of  prison  populations.  January 
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When  G.L 
complaints  occur 
in  the  absence 
of  organic  findings, 
underlying 
anxiety  may  be 
one  factor 


The  influence  of  anxiety  on  gastrointestij! 
nal  function.  Excessive  anxiety  and  tension  caij 
adversely  affect  the  function  of  any  portion  of  thi 
gastrointestinal  system.  Complaints  are  varied,  e.gi 
epigastric  pressure,  heartburn,  ulcer-like  pain,  diar 
rhea,  etc.  A vicious  circle  may  develop  in  whicli 
anxiety  and  G.L  disorders  intensify  each  other. 

Prime  objectives  of  total  patient  therapy  in 
elude;  symptomatic  relief,  removal  of  apprehension 
about  organic  disease  and  helping  the  patient  un 
derstand  how  excessive  anxietv  may  trigger  physica 


Before  prescribing,  please  consult  complete  product  informatioi 
a summary  of  which  follows:  l|| 

Indications:  Relief  of  anxiety  and  tension  occurring  alone  or  acconV 
panying  various  disease  states. 

Contraindications:  Patients  with  known  hypersensitivity  to  the  drut 
Warnings:  Caution  patients  about  possible  combined  effects  with  alct!^ 
hoi  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs,  caution  patien'i 
against  hazardous  occupations  requiring  complete  mental  alertness  {e.g.,  ope 
ating  machinery,  driving).  Though  physical  and  psychological  dependentj 
have  rarely  been  reported  on  recommended  doses,  use  caution  in  administe 
ing  to  addiction-prone  individuals  or  those  who  might  increase  dosage;  witlji 
drawal  symptoms  (including  convulsions),  following  discontinuation  of  tf 
drug  and  similar  to  those  seen  with  barbiturates,  have  been  reported.  Use  c 
any  drug  in  pregnancy,  lactation,  or  in  women  of  childbearing  age  requin 
that  its  potential  benefits  be  weighed  against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over  si:, 
limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per  day)  to  preclucl 
ataxia  or  oversedation,  increasing  gradually  as  needed  and  tolerated.  Not  re(  ’ 
ommended  in  children  under  six.  Though  generally  not  recommended,  i 
combination  therapy  with  other  psychotropics  seems  indicated,  careful' 
consider  individual  pharmacologic  effects,  particularly  in  use  of  potentiatin 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  precautior 


)mplaints.  Brief  counseling  and  the  utilization  of 
vorahle  factors  in  the  patient’s  personality  and 
ivironment  can  often  provide  needed  support. 

Antianxiety  therapy.  Antianxiety  medica- 
on  may  prove  a valuable  supplement  when  coun- 
■ling  and  reassurance  are  not  sufficient  to  allay 
\e  patient’s  emotional  distress  and  relieve  his 
ixiety-provoked  physical  complaints.  The  agent 
rescribed  should  be  both  clinically  effective  and 
merally  free  from  undesirable  side  effects, 
ibrium  (chlordiazepoxide  HCl)  meets  these  re- 
juirements  with  a high  degree  of  consistency,  and 
as  a wide  margin  of  safety  and  an  excellent  record 
f patient  acceptance.  The  most  common  side  ef- 
xts  reported  have  been  drowsiness,  ataxia  and  con- 
ision,  particularly  in  the  elderly  and  debilitated. 

Whenever  anxiety  is  a clinically  significant 
ictor,  adjunctive  Librium  is  used  concomitantly 
'ith  specific  gastrointestinal  drugs  such  as  anti' 
holinergic  agents.  Once  anxiety  has  been  reduced 
0 appropriate  levels,  treatment  with  Librium 
hoLild  be  discontinued. 


For  relief  of 
excessive  anxiety 

adjunctive 
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1 presence  of  impaired  renal  or  hepatic  function.  Paradoxical  reactions 
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rug  and  oral  anticoagulants;  causal  relationship  has  not  been  established 
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ially  in  the  elderly  and  debilitated.  These  are  reversible  in  most  instances  by 
roper  dosage  adjustment,  but  are  also  occasionally  observed  at  the  lower 
osage  ranges.  In  a few  instances  syncope  has  been  reported.  Also  encountered 
re  isolated  instances  of  skin  eruptions,  edema,  minor  menstrual  irregularities, 
lausea  and  constipation,  extrapyramidal  symptoms,  increased  and  decreased 
ibido— all  infrequent  and  generally  controlled  with  dosage  reduction;  changes 
n EEG  patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treat- 
aent;  blood  dyscrasias  (including  agranulocytosis),  jaundice  and  hepatic  dys- 
unction  have  been  reported  occasionally,  making  periodic  blood  counts  and 
iver  function  tests  advisable  during  protracted  therapy. 
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Ifs  time  for  action  to  defend  the  lawi 
and  regulations  that  protect  your 
patients  against  drug  substitution. 

These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations' 

The  American  Academy  of  Dermatolon 
The  Board  of  Directors  of  the  ] 

American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the  i 
American  Academy  of  Pediatrics  i 
The  American  College  of  Allergists  ' 
The  Executive  Committee  of  the  i 
American  College  of  Obstetricians 
and  Gynecologists  ' 

The  Board  of  Regents  of  the  i 

American  College  of  Physicians  ' 
The  Board  of  Trustees  of  the  1 

American  Dental  Association  i 

The  Board  of  Trustees  of  the  1 

American  Medical  Association  : 

The  American  Psychiatric  Associatio 

The  Executive  Committee  of  the 
National  Association  of  Retail  ^ 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 

The  National  Wholesale  Druggists’  ' 
Association 


i 

oint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
lO  affirm  the  support  of  the  participat- 
ing organizations  for  the  laws,  regula- 
|ions  and  professional  traditions  which 
jjrohibitthe  unauthorized  substitution 
!)f  drug  products. 

Traditionally,  physicians,  den- 
tists and  pharmacists  have  worked 
Cooperatively  to  serve  the  best  inter- 
ests of  patients.  Productive  coopera- 
.:ion  has  been  achieved  through 
mutual  respect  as  well  as  a common 
poncern  for  the  ideals  of  public 
service.  This  mutual  respect  has  been 
reflected,  in  part,  by  joint  support 
over  the  years  for  the  adoption  and 
enforcement  of  laws  and  regulations 
specifically  prohibiting  unauthorized 
substitution  and  encouraging  joint 
discussion  and  selection  of  the 
source  of  supply  of  drug  products. 

The  basic  principles  of  medical,  den- 
tal and  pharmacy  practice  are  thus 
utilized  and  preserved  in  the  interest 
of  patient  welfare. 

The  antisubstitution  laws  have 
not  obstructed  enhancement  of  the 
professional  status  of  pharmacy  any 
more  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
tion from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
from  their  responsibilities  to  patients. 
Asa  practical  matter,  however,  such 
laws  and  regulations  encourage  inter- 
professional communications  regard- 
ing drug  product  selection  and  assure 
each  profession  the  opportunity  to 
exercise  fully  its  expertise  in  drug 
usage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
be  urged  to  increase  the  frequency 
and  regularity  of  their  contacts  with 
pharmacists  in  selection  of  quality 
drug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  serving  their 
patients. 


Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 


Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. , Washington,  D.  C.  20005 


THE  ESPL7W7\DE 


Open  daily 
10  a.m.  to  6 p.m. 

Location: 

500  Lunalilo  Home  Road 
on-the-Marina  in  Hawaii  Kai 

Prices: 

2- bedrooms  from  $77,000 

3- bedrooms  from  $129,000 

Developers: 

Oceanic  Properties,  Inc. 
a subsidiary  of  Castle  & Cooke,  Inc, 
HNL  Properties  Corporation 
an  affiliate  of 

Fine  Properties  Corporation 


on-the-Marina  in  Hawaii  Kai 

Now  available  for  immediate  occupancy 


GQ  mike  me  cormeck  Realtors 

A Division  of  The  McCormack  Land  Company,  Ltd. 

The  Esplanade  Telephone  395-4466 
Courtesy  to  Brokers 


The  easy  life 
will  never  be  easier. 

5'down  on  agreement  of  sale. 
8L°“anniial  percentage  rate. 

(8%  first  year,  9%  second  year.) 

Imagine!  Just  $4,000  down  moves  you 
into  The  Esplanade  — a fantastic 
condominium/villa  along  the  water's 
edge.  And  you  couldn’t  get  better  terms 
if  you  wrote  them  yourself. 

Typical  2-bedroom  residence: 


Purchase  price $80,000 

5%  down  payment 4,000 


Agreement  of  sale  balance  . $76,000 

Two-year  agreement  of  sale, 
interest  only: 

Twelve  monthly  interest  payments, 
$507  first  year. 

Twelve  monthly  interest  payments, 
$570  second  year. 

Plus  maintenance,  taxes  and 
lease  rent. 

No  points,  no  financing  fees. 

If  you  think  The  Esplanade  looks  good 
on  paper,  wait  till  you  see  it  in  person. 
Exquisite  interiors  feature  genuine  teak 
wood,  Italian  marble,  Spanish  tile. 
Exclusive  amenities  include  two  lighted 
tennis  courts,  boat  slips,  pool,  sauna, 
putting  green  and  on  and  on ! 


How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It's  an  uncomplicated  process.  Shop  for 
the  sophisticated  equipment  best  suited  to  your 
practice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  to  you. 
That’s  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn’t  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  are  earned  through  the  use  — not  ownership  — of  equipment, 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  c/\jT(lfclC  affiliate 


A subsidiary  of 
Hawaii  Leasing 


Keflex 

cephalexin  monohydrate 


/5 


250 


mg 


ml 


00 


Size 


125 


mg 


nd 


m 


00 


100 


sizes 


Oral  Suspension 


Pediatric  Drops 


100  mg.*/ml. 
10-ml.  size 


‘■'Equivalent  to  cephalexin. 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company  * Indianapolis,  Indiana  46206 


400123 


Retraining  eating  habits 
may  altar  blood  fats. 


Dietary  Counseling  for  Persons  with 
Hyperlipoproteinemia 

JEAN  H.  HANKIN,* *  DR.P.H.,  and 
CHRISTIAN  L.  GULBRANDSEN,t  M.D.,  Honolulu 


• Persons  with  hyperlipoproteinemia  are  prone 
to  atherosclerosis  and  coronary  heart  disease.  This 
risk  may  decrease  if  plasma  lipids  can  be  lowered, 
possibly  by  specific  dietary  or  drug  regimens..  In 
most  cases,  the  treatment  emphasizes  adherence 
to  a specific  prescribed  diet,  and  patients  require 
considerable  assistance  and  motivation  to  insure 
that  the  diet  will  be  followed. 

The  specific  treatment  varies  according  to 
the  type  of  hyperlipoproteinemia,  classified  by 
the  amount  and  kind  of  low-density  lipoproteins  in 
fasting  blood.  The  clinical  and  laboratory  methods 
for  diagnosis  of  five  types  of  hyperlipoproteinemia 
and  the  dietary  prescriptions  for  each  type  have 
been  described  by  Fredrickson  and  Lees,'  Fred- 
rickson et  air  and  Levy’  (See  Table  1). 

We  recommend  that  all  patients  restrict  total 
calories  until  ideal  or  lean  body  weight  is  reached. 
Although  the  specific  role  of  obesity  in  relation 
to  cardiovascular  disease  has  not  been  clarified, 
weight  loss  and  maintenance  usually  result  in  re- 
duction of  serum  lipids.' 

Five  Abnormalities 

Major  differences  among  the  dietary  regimens 
relate  to  the  particular  lipoprotein  abnormality  of 
each  of  the  five  types.  Persons  with  Type  I cannot 
clear  chylomicrons  from  the  blood  and  have 
markedly  elevated  triglyceride  levels  derived  from 
the  fat  in  food.  The  25-  to  35-gram  diet,  which 
is  less  than  half  of  the  usual  American  pattern, 
results  in  a dramatic  fall  of  the  triglyceride  level. 

Type  11  patients  have  elevated  beta-lipoproteins 
which  are  rich  in  cholesterol.  By  raising  the  ratio 


From  the  Schools  of  Public  Health  and  Medicine,  University  of 
Hawaii.  Honolulu. 
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of  polyunsaturated  to  saturated  fat  (P/S)  from 
the  usual  0.3  to  2.0  or  higher,  and  limiting  dietary 
cholesterol  within  a range  of  200  to  300  mg,  most 
persons  can  lower  serum  cholesterol  levels. 

Type  IV  is  the  most  common  disorder.  These 
persons  often  have  abnormal  glucose  tolerance, 
as  well  as  elevated  levels  of  pre-beta-lipoproteins 
derived  from  the  endogenous  triglycerides.  Re- 
striction of  carbohydrates  and  alcohol  improves 
glucose  tolerance  and  decreases  triglyceride  levels. 

Types  HI  and  V,  both  relatively  uncommon, 
have  been  treated  successfully  with  the  diets 
specified  in  Table  1. 

Dietary  Treatment 

These  dietary  treatments  are  the  regimens  used 
and  recommended  by  the  National  Heart  and 
Lung  Institute  (NHLI).  Although  some  clinicians 
may  advocate  further  reductions  in  dietary  cho- 
lesterol and  greater  modifications  in  P/S  ratios, 
the  NHLI  diets  are  practical  for  most  persons  in 
the  United  States.  Details  concerning  the  NHLI 
dietary  plans  are  included  in  the  booklet.  The 
Dietary  Management  of  Hyperlipoproteinemia,'' 
designed  for  physicians  prescribing  fat-controlled 
diets.  The  diet  plan,  menu  guide,  and  pertinent 
suggestions  for  each  type  of  hyperlipoproteinemia 
also  have  been  published  separately  for  use  with 
individual  patients. $ Like  other  therapeutic  diets, 
further  adaptations  may  be  needed  for  particular 
ethnic  groups  or  patients  with  special  needs. 

Dietary  instruction  for  these  patients  generally 
requires  individual  consultation.  There  are  four 
major  sequential  steps:  ( 1 ) learning  the  patient’s 
current  food  habits;  (2)  teaching  the  prescribed 
diet;  (3)  ascertaining  the  patient’s  understanding 
of  the  diet;  and  (4)  evaluating  the  effectiveness 
of  the  treatment. 


t Publications  are  available  from  National  Heart  and  Lung  Insti- 
tute, National  Institutes  of  Health,  Bethesda,  Md. 
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Table  1. — Selected  features  and  treatments  of  five  types  of  primary  hyperlipoproteinemia.* 


FEATURES 

TYPE  I 

TYPE  II 

TYPE  III 

TYPE  IV 

TYPE  V 

Incidence 

Very  rare 

Common 

Relatively 

Common 

Uncommon 

uncommon 

Lipoprotein 

Chylomicrons 

/3-lipoproteins 

Abnormal  /3-lipo- 

Pre-/3-liDO- 

Chylomicrons 

abnormalities 

protein  forms 

proteins 

and  pre-/3- 

lipoproteins 

Cholesterol 

Normal  or 

Elevated 

Elevated 

Normal  or 

Elevated 

elevated 

elevated 

or  normal 

Triglyceride 

Markedly 

Normal  or  slightly 

Usually  elevated 

Elevated 

Elevated  to 

elevated 

elevated 

markedly 

elevated 

Dietary 

Weight  control 

Weight  control 

Weight  control 

Weight  control 

Weight  control 

treatment 

Low  fat — 

P/S  ratio— 2.0 

Balanced  in  fat 

Low  carbohy- 

High  protein 

25-35  g. 

Low  cholesterol — 

and  carbohydrate. 

drate — 40% 

—20% 

200-300  mg. 

40%  calories 

calories 

calories 

each 

Alcohol 

Low  fat — 

Low  cholesterol — 

restriction 

30%  calories 

< 300  mg. 

Modified 

Low  carbohy- 

cholesterol — 

drate — 50% 

300-500  mg. 

calories 

Modified 

cholesterol — 

300-500  mg. 

♦Adapted  from  Levy,  R.  1.:  Classification  and  etiology  of  hyper. ipoproteinemias,  Fed.  Proceed.  30:829-834,  1971. 


STEP  1.  A dietary  history  should  be  obtained, 
just  as  the  physician  obtains  a medical  history 
before  prescribing  treatment.  This  might  begin 
with  a 24-hour  recall  of  the  previous  day’s  meals 
and  snacks.  The  quantities  eaten  should  be  esti- 
mated, especially  for  meats,  entrees,  and  other 
items  that  will  be  restricted  in  the  new  diet.  Be- 
cause the  size  of  meat  portions  is  difficult  to  judge 
by  recall,  visual  aids  depicting  different  size  por- 
tions may  be  helpful. 

We  developed  a method  for  obtaining  quantita- 
tive data  by  recall  that  has  proved  satisfactory. 
Representative  persons  from  the  study  population 
were  asked  to  apportion  small,  medium,  and  large 
servings  of  various  foods.  The  samples  were 
weighed,  average  weights  calculated,  and  average 
size  portions  photographed  in  color.  During  in- 
terviews, if  a person  indicated  he  ate  steak  (or 
other  items),  he  was  asked  to  choose  the  amount 
from  the  pictures.  (See  Figure  1.) 

The  dietary  history  also  should  include  addi- 
tional data  on  the  kinds  of  fats  and  oils  used  in 
food  preparation  and  at  the  table,  place  and  time 
of  various  meals  and  snacks,  and  usual  variations 
in  daily  eating  patterns,  eg,  differences  between 
week  days  and  week-ends.  With  this  information, 
the  dietitian  or  nutritionist  will  gain  insight  con- 
cerning effects  of  sociocultural,  economic,  and 
educational  factors  on  eating  patterns. 

Wife  Needs  Instruction 

If  the  patient  is  a man,  it  would  be  desirable 
to  include  his  wife  or  whoever  does  the  cooking 
in  the  initial  interview  and  diet  instruction  session. 
Both  husband  and  wife  need  to  understand  the 


Fig.  1. — Small  (2  oz),  medium  (3  oz),  and  large  (4  oz) 
servings  of  steak. 
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principles  and  methods  of  diet  adherence,  as  care 
is  required  in  the  selection  of  foods  at  the  grocery 
store,  preparation  in  the  kitchen,  and  choice  of 
kinds  and  amounts  of  items  eaten  at  home  or 
restaurants. 

STEP  2.  The  dietary  history  should  be  used  in 
the  diet  instruction.  Necessary  changes  from  the 
usual  eating  pattern  can  be  related  to  the  24-hour 
recall,  with  appropriate  suggestions  on  food  sub- 
stitutions, altered  preparation  methods,  and 
restaurant  meals. 

Meat  items  require  particular  attention.  Their 
selection,  preparation,  and  portion  size  are  all 
important.  Many  people  are  not  aware  that  the 
prime  and  choice  grades  of  meat  contain  more 
fat  than  the  good  or  standard  grades;  that  meats 
with  marbled  fat  should  be  avoided;  and  that 
hamburger  contains  more  fat  than  lean,  fat- 
trimmed  round  steak  or  stewing  beef.  Even  lean 
meat,  purchased  and  ground  at  the  market,  will 
probably  be  higher  in  fat  than  the  same  meat 
ground  at  home  because  fat  from  the  previous 
grinding  may  be  left  in  the  grinder  at  the  store. 
The  need  for  removing  all  visible  fat  before  cook- 
ing and  the  use  of  broiling  or  baking  on  trivets 
rather  than  frying  should  be  emphasized.  It  also 
would  be  helpful  to  have  either  samples,  food 
models,  or  life-size  photographs  of  various  three- 
ounce  portions,  along  with  the  respective  raw  meat 
equivalents,  to  show  the  patient. 

In  the  case  of  poultry,  the  fat  between  the  flesh 
and  skin  should  be  removed  before  cooking,  and 
the  skin  should  not  be  eaten.  If  a minimal  choles- 
terol intake  has  been  prescribed,  as  in  diets  for 
Types  II  and  III,  the  patient  should  be  cautioned 
to  avoid  shellfish  and  organ  meats.  All  patients 
will  need  to  eliminate  ready-prepared  frozen  and 
canned  meat  entrees  or  dinners  which  usually 
are  not  designed  to  be  low  in  saturated  fat  or 
cholesterol.  Substitutions  also  will  be  needed  for 
luncheon  meats,  sausages,  and  most  cheese  items. 
Further  explanations  concerning  the  limitations  in 
use  of  eggs  and  dairy  products  will  be  necessary. 

Selecting  Fats 

Most  persons  need  considerable  help  in  select- 
ing dietary  fats.  Th"  names  of  the  acceptable  poly- 
unsaturated oils  (safflower,  soybean,  corn,  and 
cottonseed)  for  use  in  place  of  shortenings,  lard, 
or  butter  should  be  learned.  Products  such  as 
salad  dressing  or  canned  fish,  often  list  “vege- 
table oil”  on  the  labels.  Unless  the  particular  oil 
is  listed  by  name,  such  items  should  be  avoided. 
The  vegetable  oil  could  be  the  highly  saturated 
coconut  oil,  which  has  no  place  in  any  fat- 
controlled  diet.  To  emphasize  the  importance  of 
reading  the  listed  ingredients  before  purchasing 
any  product,  the  diet  counselor  might  use  com- 


mercial labels  as  a teaching  aid. 

Information  regarding  the  brand  names  of  ac- 
ceptable local  salad  oils  and  margarines  should 
be  given  to  patients.  Generally,  the  soft  mar- 
garines packaged  in  small  tubs  are  preferable  to 
those  in  sticks  because  of  their  usually  higher 
contents  of  polyunsaturates.  However,  there  is  a 
wide  range  of  P/S  values  among  the  soft  mar- 
garines.** A P/S  ratio  of  2.0  or  greater  is  a useful 
guide  for  selecting  desirable  brands.  Until  labeling 
of  quantities  of  saturated  and  polyunsaturated  fats 
becomes  widespread,  the  patient  should  be  in- 
formed of  desirable  products  for  use.  Most  manu- 
facturers will  provide  laboratory  data  of  their 
products  upon  request.  In  Table  2 is  compiled 
information  concerning  the  total,  saturated,  and 
polyunsaturated  contents  and  the  P/S  ratios  of 
selected  margarines. 

Table  2. — Fat  contents  and  P/S  ratios  of 
selected  margarines.* 


GRAMS  PER  100  GM  MARGARINE 


POLY- 


TOTAL 

BRAND  FAT 

UNSAT- 

URATED 

FAT 

SAT- 

URATED 

FAT 

p/s  RATIO 

Stick  or  cube: 

1.  Nucoa 

80.0 

25.0 

17.3 

1.4 

2.  Mazola 

80.3 

29.4 

15.7 

1.9 

3.  Saffola 

80.0 

34.7 

12.2 

2.9 

4.  Fleischmann’s 

80.0 

25.0 

15.0 

1.7 

5.  Allsweet 

80.0 

29.0 

21.0 

1.4 

6.  Imperial 

80.0 

26.0 

23.0 

1.1 

7.  Parkay 

80.0 

15.0 

15.0 

1.0 

8.  Parkay  corn  oil 

80.0 

22.5 

15.0 

1.5 

Soft: 

1.  Nucoa 

80.0 

33.2 

15.5 

2.1 

2.  Mazola 

80.2 

33.1 

13.0 

2.5 

3.  Saffola 

80.0 

46.4 

10.8 

4.3 

4.  Chiffon 

80.2 

33.5 

12.3 

2.7 

5.  Fleischmann’s 

80.0 

35.0 

15.0 

2.3 

6.  Allsweet 

80.0 

30.0 

21.0 

1.4 

7.  Imperial 

80.0 

30.0 

21.0 

1.4 

8.  Parkay 

80.0 

23.5 

14.5 

1.6 

9.  Parkay  corn  oil 

80.0 

35.0 

14.0 

2.5 

10.  Parkay  safflower 

oil 

80.0 

45.0 

10.5 

4.3 

1 1.  Whipt  Parkay 

80.0 

23.5 

14.5 

1.6 

• The  authors  acknowledge  and  appreciate  data  provided  by  the 
following  manufacturers:  (1)  Anderson  Clayton  Foods,  (2)  Corn 
Products  Co..  (3)  Kraft  Foods,  (4)  Lever  Bros.  Co..  (5)  PVO 
International  Inc.,  (6)  Standard  Brands  Inc.,  and  (7)  Swift  & Co. 

Exchange  Lists 

If  calories  or  carbohydrates  are  restricted,  the 
modified  diabetic  exchange  lists  included  in  the 
NHLI  booklets  are  particularly  suitable  for  dietary 
instruction  and  implementation. 

In  the  United  States,  restaurant  meals,  coffee 
breaks,  and  evening  snacks  are  common  practices. 
Men,  in  particular,  need  help  in  these  situations. 
The  following  items  would  be  suitable  for  most  of 
the  fat-controlled  diets: 

1.  Appetizers:  fruit  cup,  clear  low-fat  soups  as 
bouillon  or  consomme,  tomato  or  fruit  juices. 
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2.  Entrees:  turkey  or  broiled  fish,  chicken,  and 
occasionally  meats  trimmed  of  visible  fat 
and  without  extra  fat  or  gravy. 

3.  Vegetables  and  fruits:  except  for  avocados 
and  olives,  raw  or  cooked  without  added 
fat.  Salad  dressings,  such  as  Italian,  French, 
or  vinegar  with  acceptable  oils,  may  be  used. 

4.  Breads  and  crackers:  saltines,  plain  bread 
and  rolls  including  French  or  Italian  breads, 
and  hard  rolls.  Biscuits,  cornbread,  muffins, 
pancakes,  doughnuts,  and  other  crackers 
should  be  avoided.  Jams,  jellies,  and  per- 
mitted margarines  may  be  used. 

5.  Sandwiches:  lean  turkey,  chicken,  trimmed 
beef  and  veal,  moistened  with  a small 
amount  of  mayonnaise.  Luncheon  meats  and 
cheeses  are  not  permitted.  Unless  the  bread 
is  spread  with  one  of  the  allowed  marga- 
rines, the  patient  should  request  “no  butter.” 

6.  Desserts:  fruits,  gelatins,  angelfood  cake,  and 
fruit  ices. 

7.  Beverages:  coffee  or  tea  with  skim  milk, 
skim  or  buttermilk,  soft  drinks,  and  juices. 

The  quantities  of  these  items  and  of  sugar, 
alcohol,  and  starches  such  as  cereals,  rice,  and 
spaghetti,  depend  on  the  restriction  of  carbohy- 
drates and  calories  in  the  diet  prescription. 

Diet  for  the  Family 

Since  these  diet  plans  meet  the  NRC  Recom- 
mended Dietary  Allowances  (7),  there  is  no 
reason  why  they  can't  be  used  for  the  entire  family 
with  a few  modifications  for  children,  adolescents, 
and  pregnant  and  lactating  women.  If  the  whole 
family  follows  the  same  general  menus,  the  prob- 
ability of  successful  adherence  will  likely  be  great- 
er than  if  one  person  requires  completely  different 
foods.  Further,  if  the  disease  is  familial,  the  modi- 
fied diet  may  serve  a preventive  purpose  for  other 
family  members. 

STEP  3.  Because  the  fat-controlled  diet  may 
be  the  major,  often  the  only,  component  in  the 


treatment  of  hyperlipoproteinemia,  it  is  partic- 
ularly important  that  the  patient  have  a clear 
understanding  of  the  diet  instructions.  This  can 
be  tested  by  asking  him  to  record  his  food  intake 
during  the  next  week  and  arranging  a second 
conference  to  review  his  record.  The  patient  also 
should  be  encouraged  to  telephone  the  dietitian 
or  nutritionist  with  questions  or  problems  at  any 
time.  It  is  reasonable  to  assume  that  most  people 
without  a background  in  clinical  medicine  or 
dietetics  may  not  be  able  to  learn  the  various 
details  of  a fat-controlled  diet  in  one  or  two  hours. 
The  average  patient  needs  continual  repetition  and 
reinforcement  of  new  facts  at  periodic  conferences 
to  develop  competency  in  implementing  the  pre- 
scribed diet. 

STEP  4.  The  effectiveness  of  the  dietary  treat- 
ment should  be  evaluated  periodically.  Follow-up 
visits  should  be  scheduled  to  check  weight  loss 
and  maintenance  and  to  analyze  serum  lipids.  If 
there  are  deviations  from  the  normal  ranges  of 
either  weight  or  cholesterol  and  triglyceride  levels, 
dietary  interviews  should  be  conducted  to  learn 
whether  the  basic  principles  of  the  diet  plan  are 
thoroughly  understood. 

Summary 

The  effectiveness  of  fat-controlled  diets  depends 
on  the  correct  diagnosis  of  the  type  of  hyperlipo- 
proteinemia, the  correct  diet  prescription,  and  the 
patient’s  adherence  to  the  dietary  plan.  If  success- 
ful, the  probability  of  preventing  atherosclerosis 
and  coronary  heart  disease  may  be  increased,  and 
the  patient’s  future  health  status  may  have  a more 
favorable  prognosis. 
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Instant  medical  references — via  satellite! 


Medline  Comes  to  Hawaii 


WALTER  W.  WALKER*  and  MRS.  FRANCES  GRANIER,t  Honolulu 


The  Hawaii  Medical  Library  has  traditionally 
offered  the  physician  vital  medical  information  in 
the  form  of  books,  journals,  factual  data,  and 
other  reference  services.  Keeping  up  with  today’s 
growing  medical  literature  is  increasingly  difficult 
for  Hawaii’s  busy  physicians.  Now,  the  Hawaii 
Medical  Library  has  acquired  MEDLINE,  a 
powerful  new  tool  that  provides  fast,  accurate, 
and  relevant  biomedical  information  for  health 
care  and  educational  purposes. 

On  October  29,  1971,  the  National  Library  of 
Medicine  instituted  MEDLINE,  a nationwide, 
computerized,  rapid-access  information  service 
for  the  benefit  of  the  U.S.  and  the  worldwide  med- 
ical community.'  MEDLINE  contains  500,000 
citations  to  articles  from  approximately  1,000  of 
the  most  significant,  predominantly  English  lan- 
guage journals  indexed  in  Index  Medicus  for  the 
past  three  years. 

MEDLINE  can  quickly  locate  information  by 
author,  subject,  age  group,  language,  geographic 
area,  and  ethnic  group.  For  example,  a physician 
wanting  English  language  information  on  anti- 
coagulants used  in  postoperative  care  and  treat- 
ment of  thromboembolic  diseases  in  children  only, 
should  call  the  Hawaii  Medical  Library  at 
536-9302  and  ask  for  Mrs.  Frances  Granier,  a 
trained  search  analyst.  Following  a discussion  of 
the  physician’s  request  with  her,  Fran  will  use  a 
special  vocabulary  (Medical  Subject  Headings) 
to  formulate  his  question  into  language  the  com- 
puter will  accept. 

The  next  morning  Fran  will  use  a typewriter- 
like device  (computer  terminal)  to  feed  the 
MEDLINE  computer  a series  of  questions. 
(Figure  I).  The  computer  informs  Fran  that  21 
citations  are  available  on  the  physician’s  topic. 
She  next  instructs  the  computer  to  print  out  the 
titles. 


• Librarian.  Hawaii  Medical  Library, 
t Library  Technician.  Hawaii  Medical  Library. 
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Fig.  1. — Mrs.  Frances  Granier  al  the  MEDLIN E Terminal. 


Fran  then  calls  the  physician  to  say  that  his 
search  is  ready  and  will  cost  $3.00.  When  the 
doctor  stops  by  the  Hawaii  Medical  Library,  Fran 
will  discuss  the  results  of  the  search  with  him  and 
ask  him  which  articles  he  would  like  to  read.  These 
she  obtains  for  him  immediately  within  the  Ha- 
waii Medical  Library  (the  physician  may  wish  to 
read  the  bound  journal  volume  or  have  the  article 
photocopied  at  IQtf  per  page),  or  from  another 
local  medical  library  via  daily  library  messenger 
service,  or  from  the  UCLA  Biomedical  Library 
in  photocopy  form  within  5-7  days. 

MEDLINE  is  also  excellent  for  broad  search 
requests;  eg,  a hospital  resident  interested  in 
everything  on  anticoagulants  and  thromboembol- 
ism. Fran  will  follow  the  same  procedure  previous- 
ly described,  except  that  she  will  retrieve  131 
citations  in  this  bibliography,  35  immediately 
from  the  computer  terminal,  and  the  remaining 
96  approximately  3 days  later  from  Bethesda, 
Maryland.  The  first  35  citations  will  cost  the  res- 
ident $3.00  and  the  remaining  96  citations  will 
cost  approximately  90(  ( lO^'  per  page). 
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Fig.  2. — MEDLINE  Computer  Linkage  From  Hawaii  to  the  National  Library  of  Medicine. 


The  physician  wishing  to  keep  this  MEDLINE 
bibliography  current  should  use  the  SDILINE 
service.  SDILINE  contains  all  citations  to  the 
forthcoming  printed  edition  of  the  monthly  Index 
Medicus  and  is  available  two  months  ahead  of  the 
printed  edition.  SDILINE  costs  $1.00  per  month. 

When  MEDLINE  service  was  first  announced, 
Hawaii  was  not  scheduled  to  receive  this  service. 
Beginning  in  early  1972,  consultations  took  place 
between  the  Hawaii  Medical  Library,  the  U.S. 
Army  (representing  Tripler  Army  Medical  Center 
Library),  the  University  of  Hawaii  (Hamilton  and 
Leahi)  Library  System,  the  National  Library  of 
Medicine,  the  National  Bureau  of  Standards,  and 
the  UCLA  Biomedical  Library — with  the  purpose 
of  finding  an  economically  feasible  communica- 
tions link  between  Hawaii  and  the  U.S.  mainland. 
The  result  is  a computer  linkage,  sponsored  by 
the  U.S.  Army,  that  spans  6,000  miles  through 
three  computer  systems  and  a communications 
satellite.  (Figure  2).  Under  the  terms  of  a con- 
sortium agreement  between  Tripler  Army  Medical 
Center  Library,  the  Hawaii  Medical  Library,  and 
the  University  of  Hawaii  Library  System,  all  mem- 
ber libraries  agree  to  provide  MEDLINE  service 
to  all  health  professionals  in  Hawaii,  the  Trust 
Territory,  and  the  Pacific  Command. - 

In  June,  1973,  the  UCLA  Biomedical  Library 
sent  Miss  Angie  Durso  and  Mr.  Michael  Holman 
to  Honolulu,  where  they  gave  nine  personnel  from 
the  participating  libraries  an  intensive  two-week 
training  session  in  MEDLINE.  MEDLINE  serv- 
ice to  Hawaii’s  health  professionals  was  inaugu- 
rated in  mid-July,  1973.  As  of  October  31,  1973, 
the  participating  libraries  had  completed  260 
searches  for  Hawaii  patrons.^ 


tween  the  medical  libraries  in  Hawaii  and  the 
UCLA  Biomedical  Library,  all  MEDLINE  articles 
are  available  to  Hawaii  physicians  and  other 
health  professionals.  The  Health  Information  Net- 
work of  the  Pacific  (HINOP)*  provides  daily 
messenger  service  among  the  medical  libraries  on 
Oahu  and  the  University  of  Hawaii.  In  addition, 
HINOP  has  developed  a Pacific  Area  Union  List 
of  Medical  Serials,  a Union  Catalogue  of  Medical 
Books  from  1970  to  the  present,  and  limited  refer- 
ence service  for  smaller  hospitals  in  Hawaii. 

Conclusions 

The  National  Library  of  Medicine  has  devel- 
oped a nationwide,  rapid-access  information  sys- 
tem as  a general  service  to  the  U.S.  and  world-wide 
medical  community.  Thanks  to  a consortium  of 
federal,  state,  and  private  organizations,  MED- 
LINE service  is  now  available  to  all  Hawaii  physi- 
cians, nurses,  and  allied  health  personnel.  MED- 
LINE service,  combined  with  a high  level  of 
cooperation  between  Hawaiian  and  mainland  med- 
ical libraries,  ensures  fast,  accurate,  and  relevant 
biomedical  information  for  health  practitioners. 
For  further  information,  consult  your  local  hos- 
pital librarian  or  MEDLINE  service  center; 

1.  Tripler  Army  Medical  Center  Library,  call 
868-391  or  868-917,  Mrs.  Peggy  Place  or  Mrs. 
Esther  Nekomoto. 

2.  University  of  Hawaii  (Hamilton)  Library,  call 
947-4325,  Mrs.  Betty  Rognstad. 

3.  Hastings  H.  Walker  Library  at  Leahi  Hospital, 
call  Mrs.  Vi  Furumoto  at  734-0221. 

4.  Hawaii  Medical  Library,  call  536-9302,  Mrs. 
Frances  Granier  or  Walter  Walker. 

5.  Health  Information  Network  of  the  Pacific 
(HINOP),  call  536-9304,  Clyde  Winters. 


Thanks  to  the  close  working  relationship  be-  * HINOP  is  funded  by  the  Regional  Medical  Program  of  Hawaii. 
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. . . in  search  for  histological  changes  of  circulatory  deprivation 


Critical  Evaluation  of  the  Hematoxylin-Basic  Fuchsin- 
Picric  Acid  Stain  as  an  Indication  of  Early 
Muscle  Ischemia 


PAMELA  ZEITLIN,  EVA  SEGOVIA,  and 
J.  JUDSON  McNAMARA,  M.D.,  Honolulu 


• Early  myocardial  ischemia  is  difficult  to  identify 
by  morphological  examination  of  tissue.  Gross 
changes  do  not  become  apparent  before  15-20 
hoursff  and  commonly  employed  histologic  stains 
fail  to  detect  alterations  of  myocardial  infarction 
earlier  than  6-12  hours. Several  histologic  stains 
allow  identification  of  established  ischemic  changes 
during  this  time  period,  but  often  fail  to  show  the 
earliest  stages  of  myocardial  ischemia. 

The  superiority  of  histochemical  and 
enzyme  stains  over  established  morphological 
methods  for  detecting  early  myocardial  ischemia 
has  been  documented.-^  Lie  et  ah  have  proposed  a 
technique  for  the  detection  of  early  myocardial 
ischemia  which  utilizes  formalin-fixed,  paraffin- 
embedded  tissue.  Hematoxylin-basic  fuchsin- 
picric  acid  stain  (HBFP)  has  been  suggested  as 
a selective  stain  to  identify  regions  suspected  of 
ischemia  which  often  appear  normal  in  hema- 
toxylin and  eosin  (H  and  E)  stained  sections. 

It  is  the  intention  of  this  study  to  examine  the 
HBFP  stain  reaction  in  experimentally  produced 
ischemic  muscle  tissue  in  rats  and  to  standardize 
the  results  within  the  limits  of  the  reproducibility 
of  the  stain.  Its  possible  significance  as  a potential 
routine  histologic  diagnostic  means  of  identifying 
early  myocardial  ischemia  presents  a need  for  the 
critical  appraisal  of  its  validity. 

Materials  and  Methods 

Ten  albino  Sprague-Dawley  rats,  500-600  gms 
in  weight,  were  utilized  in  this  study.  One  rat 
served  as  the  control,  and  sections  from  the 
quadriceps  femoris  muscle  were  removed  from 
the  right  and  left  hind  legs. 

Periods  of  ischemia  were  induced  in  one  hind 
leg  for  30  minutes  and  in  the  other  for  one  hour 

From  the  Department  of  Surgery,  Queen’s  Medical  Center  and 
the  University  of  Hawaii  School  of  Medicine,  Honolulu,  Hawaii. 
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in  two  rats.  Prolonged  periods  of  ischemia  lasting 
three  hours  were  induced  in  the  hind  legs  of  two 
more  rats,  and  normal  sections  were  obtained 
from  the  opposite  leg  following  removal  of  the 
ischemic  tissue.  The  same  procedure  was  followed 
in  two  rats  with  the  ischemic  period  lasting  six 
hours  and  in  a third  rat  for  12  hours.  Revasculari- 
zation was  attempted  with  the  ninth  and  tenth 
rats.  Following  ligations  of  30  minutes  and  three 
hours,  the  ligatures  were  released  for  one  hour. 
All  rats  were  sacrificed  with  chloroform  following 
the  experiment. 

Anesthesia  was  initially  accomplished  by  three 
intra-peritoneal  injections  of  sodium  pentothal 
(Abbott  Laboratories)  30  mg/kg,  15  minutes 
apart  and  followed  by  intermittent  administration 
of  ether  (E.R.  Squibb  and  Sons)  as  necessary 
during  the  ligation. 

The  circulation  to  the  hind  leg  was  interrupted 
with  a modified  pressure  cuff  constructed  from 
silastic  plastic  sheeting  and  tubing  (Fig.  1).  The 
plastic  cuff  was  folded  in  half,  taped  around  the 
leg  securely  and  inflated  with  a mercury  mano- 
meter. The  pressure  was  kept  constant  at  300 
mm  Hg  throughout  the  duration  of  the  experiment. 


Fig.  1. — Pressure  cuff  on  rut  leg  demonstrating  prepara- 
tion for  producing  limb  ischemia. 
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Following  the  procedure  a section  of  the 
quadriceps  femoris  below  the  pressure  cuff  was 
removed  and  placed  in  w'arm  saline  (37°  C.)  for 
30  minutes.  The  section  was  then  fixed  in  10% 
formalin. 

HBFP  Stain 

The  formalin-fixed  tissue  was  embedded  in 
paraffin  and  cut  at  a thickness  of  5-6  microns. 
Deparaffinization  was  accomplished  with  xylene 
and  successive  dilutions  of  ethyl  alcohol  to  75%. 
Following  hydration  to  water  the  slides  were 
stained  in  filtered  alum  hematoxylin  (Allied 
Chem. ) for  ten  seconds  and  washed  in  running 
cold  tap  water  for  five  minutes.  The  slides  were 
then  stained  in  a 0.1%  solution  of  basic  fuchsin 
(Allied  Chem.)  in  distilled  water  for  three 
minutes,  rinsed  in  distilled  water  for  ten  seconds 
and  in  absolute  acetone  for  ten  seconds.  The  slides 
were  differentiated  in  a 0.1%  solution  of  picric 
acid  (J.T.  Baker  Co.)  in  absolute  acetone  until 
the  basic  fuchsin  color  ceased  to  run  off  the  tissue 
(usually  about  20-25  seconds,  varying  with  the 
thickness  of  the  section ) . The  sections  were 
quickly  rinsed  in  absolute  acetone  for  several 
seconds,  placed  in  xylene,  mounted  with  balsam 
and  examined. 

Companion  slides  were  stained  in  hematoxylin 
and  eosin  as  a control. 

Results 

The  hematoxylin-basic  fuchsin-picric  acid  stain 
proved  to  be  a difficult  technique  to  standardize 
in  rat  skeletal  muscle,  unreliable  and  unsuited  for 
routine  histologic  procedure. 

The  alum  hematoxylin  adequately  stained 
nuclei  during  the  ten  seconds  incubation  period 
and  the  basic  fuchsin  was  readily  retained  by 
muscle  fibers.  The  inconsistency  in  staining  tech- 
nique appeared  with  differentiation  in  picric  acid. 
The  criteria  for  determining  the  length  of  time  the 
tissue  section  should  be  agitated  in  picric  acid- 
acetone  included  a combination  of  the  identifica- 
tion of  the  endpoint  when  the  fuchsin  color  ceased 
to  run  off  the  tissue  and  the  examination  of  the 
slide  to  insure  the  internal  elastic  membrane  and 
elastic  fibers  were  adequately  stained  by  the  basic 
fuchsin.  Although  an  average  endpoint  of  20 
seconds  was  established  for  normal  tissue,  it  was 
found  that  the  time  varied  as  much  as  35  seconds 
for  a few  6 micron  sections  and  15  seconds  in 
some  5 micron  sections.  Permitting  the  tissue  to 
remain  in  the  picric  acidacetone  for  more  than 
45  seconds  resulted  in  total  decolorization  of  the 
fuchsin  stain. 

Once  a slide  had  been  differentiated  until  its 
endpoint,  it  was  imperative  that  it  be  quickly 
rinsed  in  absolute  acetone  for  several  seconds  and 
then  rapidly  transferred  to  xylene.  It  appeared 


that  the  acetone  rinsing  continued  to  decolorize 
the  fuchsin;  hence,  the  time  it  remained  in  the 
solution  had  to  be  kept  at  a minimum. 

Whereas  the  picric  acid  appeared  to  be  a good 
cytoplasmic  stain  and  an  indicator  as  to  whether 
the  slide  had  ample  time  to  differentiate,  fuchsin 
staining  was  erratic  patchy,  often  retained  by 
normal  muscle  and  easily  washed  out  by  over- 
decolorization. 

Patchy  fuchsin  staining  of  muscle  bundles  was 
seen  in  both  normal  and  ischemic  tissue.  Ischemic 
tissue,  how'ever,  frequently  demonstrated  diffuse 
fuchsin  staining  of  muscle  bundles  not  seen  in 
normal  tissues.  The  presence  of  this  diffuse  stain- 
ing quality  was  thus  reasonably  indicative  of  tissue 
ischemia.  However,  not  all  ischemic  tissue  stained 
in  this  fashion  (Fig.  2-5). 

Fig.  2. — Normal  skeletal  muscle  from  a rat  stained  with 
HBFP.  Individual  muscle  bundles  are  visualized  in  longi- 
tudinal section.  Red  stain  fuchsin  positive  areas  in  indi- 
vidual muscle  bundles  appear  black  in  this  black  and 
white  reproduction  x 250. 


Evaluation  of  the  depth  and  degree  of  fuchsin 
staining  showed  no  correlation  with  the  duration 
of  ischemia.  Furthermore,  ligature  release  and 
restoration  of  blood  flow  after  varying  periods  of 
ischemia  did  not  affect  the  distribution  of  fuchsin 
staining  material  in  the  sections. 

Discussion 

Dissatisfaction  with  the  HBFP  technique  arises 
over  the  inconsistent  staining  exhibited  in  normal 
muscle  tissue.  Within  single  tissue  sections  areas 
alternately  destain  completely  or  retain  the  fuchsin 
dye.  The  validity  of  the  technique  is  questioned 
in  this  respect,  as  the  determination  of  the  extent 
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Fici.  }.—N<>rni(il  .skcUuil  niii^clc  from  nil  no!  subjected 
to  extremity  isehemia.  No  juchsin  positive  material  is 
noted  here  x 125. 


Fig.  4. — Skeletal  muscle  of  rat  follow  one  hour  of  ex- 
tremity ischemia  shows  areas  of  strongly  fuchsin  positive 
material  x 500. 


Fig.  .S. — Cross  section  of  rat  mmale  showing  muscle 
bundles  on  end.  This  muscle,  subjected  to  six  hours  of 
ischemia,  shows  generali'ed  staining  with  fuchsin  .v  125. 


of  ischemic  myocardium  rests  on  the  ability  of  the 
stain  to  differentiate  between  normal  and  abnormal 
tissue. 

Common  artifacts  in  microscopic  sections  of 
muscle  that  showed  up  in  the  form  of  altered 
staining  reaction,  fragmentation  and  transverse 
fractioning'  do  not  explain  the  irregular  fuchsin 
staining.  Darker  staining  caused  by  pressure  ridges 
because  of  tissue  brittleness  after  fixation  is  absent 
in  the  H and  E stained  sections  and,  therefore,  is 
not  responsible  for  the  inconsistent  retention  of 
the  basic  fuchsin. 

The  relatively  long  time  required  for  cytologic 
changes  (6-12  hours)  to  show  up  during  myo- 
cardial infarction  has  sparked  the  search  for  sen- 
sitive indicators  of  early  myocardial  ischemia. 
Strong  evidence  of  ischemic  abnormalities  has 
been  reported  in  H and  E stained  sections  at  six 
hours,' • " and  although  changes  have  been  deter- 
mined as  early  as  one-half  hour  following  ligation 
of  the  left  coronary  artery"  and  one  to  two  hours 
following  onset  of  ischemia,’'  the  areas  were  poorly 
demarcated.  Hyperemia  of  capillaries,  slight  inter- 
stitial edema  and  margination  of  small  numbers  of 
neutrophils  in  congested  vessels  are  preliminary 
signs  of  ischemia.  Partial  loss  of  cross  striations 
of  the  myofibrils  and  fragmentation  appeared 
rarely  as  early  as  six  hours. 

The  loss  of  stainable  glycogen  has  been  in- 
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vestigaled  as  an  indicator  of  myocardial  ischemia. 
Patchy  absence  of  myocardial  glycogen  is  present 
at  one  hour  and  at  four  to  six  hours  large  glycogen- 
free  areas  can  be  noted. ^ However,  uncontrolled 
losses  of  glycogen  from  normal  areas  due  to  ven- 
tricular fibrillation  and  postmortem  autolysis 
render  this  technique  uncertain. 

A method  for  demonstrating  myocardial  in- 
farcts in  gross  specimens  has  been  described  utiliz- 
ing a general  dehydrogenase  reaction,®  yet  the 
earliest  indication  of  ischemia  was  only  two  hours 
after  arterial  occlusion.  A succinic  dehydrogenase 
enzymatic  assay  has  been  used  successfully  in 
infarcts  of  6-24  hours;  however,  this  is  insufficient 
as  a method  for  early  detection. 

The  possibility  of  surgical  relief  of  ischemia  in 
acute  myocardial  infarction  is  dependent  upon  the 
determination  of  reversible  myocardial  damage. 
Irreversible  cellular  changes  20  minutes  following 
acute  coronary  occlusion  in  the  dog  have  been 
demonstrated'  as  well  as  damage  due  to  secondary 
disturbances  in  the  blood  supply  after  the  release 
of  the  temporary  occlusion  in  the  cat.®  The  HBFP 
stain  has  been  suggested  as  an  accurate  identifica- 
tion of  ischemic  myocardium,  and  preliminary  in- 
vestigation of  the  technique  after  ligation  of  the 
left  anterior  descending  (LAD)  coronary  artery 
in  the  monkey®  has  shown  that  it  is  useful  in  some 
instances  as  a general  map  of  the  area  of  ischemia 
(Fig.  6-7).  The  present  study  confirms  the  ability 
of  the  HBFP  stain  to  detect  early  ischemia  in 
some  cases  as  evidenced  by  diffuse  fuchsin  stain- 
ing. This  is  not  consistent,  however.  Furthermore, 
in  some  cases  normal  tissue  retains  a patchy  dis- 
tribution of  the  basic  fuchsin  dye  similar  to  that 
seen  in  some  ischemic  muscle.  Any  use  of  the 
HBFP  technique  should  be  coupled  with  other  in- 
dicators of  early  myocardial  ischemia  to  adequately 
analyze  the  extent  of  damage. 

Whether  ischemic  myocardium  can  recover  with 
revascularization  is  not  known.  Herdson  et 
detected  fine  structural  abnormalities  in  tempo- 
rarily ischemic  myocardium  distinct  from  those 
seen  after  similar  periods  of  permanent  ischemia 
that  included  a disorderly  arrangement  of  myo- 
fibrils and  mitochondria  and  large  dense  contrac- 
tion bands  consisting  of  a condensation  of  several 
sarcomeres,  as  well  as  the  absence  of  glycogen 
and  separation  of  myofibers.  Sommers  and  Jen- 
nings^ ^ noticed  within  20  minutes  of  restored  flow, 
a separation  and  stretching  of  myofibers,  inflam- 
matory cell  infiltration,  the  appearance  of  promi- 
nent contraction  bands,  the  loss  of  stainable 
glycogen  and  the  development  of  diffuse  amylase- 
fast  PAS  positive  material.  Both  studies  attributed 
differences  in  part  to  the  presence  of  the  arterial 
circulation  and  the  attendant  rapid  electrolyte  and 
metabolic  exchanges. 


Fig.  6. — Cross  section  of  monkey  heart  following  five 
hours  of  left  anterior  descending  (LAD)  coronary  artery 
ischemia.  The  area  of  LAD  blood  supply  is  clearly  out- 
lined bv  fuchsin  positive  staining  of  ischemic  myocardium 
X 50. 


Fig.  7. — Higher  power  of  ischemic  region  in  Fig.  6 again 
shows  fuchsin  staining  to  the  margins  of  the  infarct 
.X  500. 
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Two  hours  is  the  generally  established  time  a 
tourniquet  may  he  left  on  an  extremity  with  safety 
during  surgical  procedures.  Paletta  et  al'-  applied 
600  mm  Hg  pressure  to  the  limbs  of  dogs  for  five 
hours  without  therapy  and  noticed  massive  swell- 
ing of  the  thigh  and  edema  which  did  not  resolve 
itself  earlier  than  one  week.  Significantly,  revascu- 
larization of  muscle  tissue  in  the  rat  in  this  study 
produced  no  apparent  change  in  tissue  retention 
of  basic  fuchsin. 

Summary 

The  ability  of  the  hematoxylin-basic  fuchsin- 
picric  acid  stain  to  selectively  identify  regions  of 
skeletal  ischemia  was  evaluated  in  experimentally 
produced  ischemic  muscle  tissue  in  rats.  Ischemic 
areas  stained  strongly  positive  for  ischemia  in  most 
instances;  however,  normal  tissue  often  retained  a 


patchy  distribution  of  the  fuchsin  dye,  the  indica- 
tor of  affected  areas.  The  technique  was  judged 
unsuitable  as  a routine  histologic  procedure,  and 
it  was  recommended  that  its  use  should  not  be 
relied  upon  as  a sole  determinant  of  myocardial 
ischemia  due  to  its  apparent  inconsistency. 

No  correlation  between  the  intensity  of  the 
fuchsin  staining  and  the  length  of  the  ischemic 
period  could  be  drawn.  Temporarily  ischemic 
muscle  tissue  followed  by  one  hour  of  revascu- 
larization produced  no  reduction  in  tissue  response 
to  HBFP  stain. 
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PSRO:  Tyranny  in  the  Making 


Medicine  is  not  a science.  Politics  is  not  a 
science.  Politics  basically  is  the  art  of  pornography, 
cynicism,  and  hypocrisy  carried  to  its  logical  con- 
clusion of  tyranny.  Medicine  is  the  practice  of 
using  artfully  the  products  of  science  to  benefit  a 
sick  individual.  It  should  make  no  pretensions  to 
the  advancement  of  humanity. 

It  should  therefore  be  obvious  that  medicine 
and  politics  are  basically  immiscible;  however, 
too  many  of  our  well-meaning  medical  colleagues 
cannot  accept  this  verdict  and  persist  in  the  at- 
tempt to  reconcile  the  two.  If  anything  should 
make  the  point  obvious  that  politics  is  inimical 
to  medicine  and  patient  welfare  alike,  it  is  PSRO. 

In  PSRO,  as  with  so  much  legislation,  the 
politicians  have  abdicated  or  delegated  their  duties 
and  powers  to  an  uncontrollable  bureaucracy  to 
determine  just  what  they  meant  by  the  law  which 
they  passed.  Rules  and  regulations  with  the  power 
of  law  will  be  promulgated  by  government  em- 
ployees whose  desire  is  to  curtail  the  freedom  of 
one  of  the  few  remaining  partially  intransigent 
groups  (physicians)  left  in  the  nation.  These  em- 
ployees are  bent  on  the  increase  of  state  power, 
and  on  the  further  subjugation  of  all  Americans. 

If  you  feel  the  preceding  is  pure  hyperbole,  I 
ask  you  to  investigate  the  income  tax  amendment, 
number  16,  from  its  inception  to  the  present,  with 
IRS’s  expansion,  by  fiat,  of  its  powers  under  this 
law.  Other  examples  are  FTC  and  O.S.M.A.  For 
more  direct  local  examples,  I cite  the  agency  en- 
forcing gasoline  rationing  during  the  past  few 
weeks. 

As  it  stands,  the  PSRO  is  to  set  up  “norms”  of 
care,  these  norms,  supposedly,  to  be  determined 
by  physicians.  Well,  a sick  individual  by  definition 
is  in  an  abnormal  condition  (maybe  the  PSRO 
should  set  up  abnorms).  Despite  all  of  the  statists’ 
attempts  to  dehumanize  the  individual,  it  still  re- 
quires the  judgment  of  a physician  on  the  spot  to 
evaluate  what  is  and  what  is  not  required  for  that 
particular  patient’s  welfare.  No  committee  yet  got 
a low-back-pain  patient  out  of  bed  and  back  to 
work.  Anything  less  efficient  than  a committee  I 
have  yet  to  see.  And  the  PSRO  will  be  a series  of 
government  committees,  with  the  physician  low 
man  on  the  totem  pole  and  a clerk  his  superior. 

PSRO  is  the  law  which  subjugates  physicians 
to  become  lackeys  of  the  government.  Anything 


in  the  future,  such  as  national  health  insurance, 
is  only  icing  on  the  cake.  Anyone  doubting  this 
statement  should  read  the  law  thoroughly.  The 
law  states  that  he,  the  physician  will  abide  by 
HEW  guidelines  (which  have  precedence  over 
your  local  PSRO  buddy).  Any  time  a PSRO  in- 
spector wishes  to  see  your  records,  you  must 
comply. 

At  the  moment  this  supposedly  applies  to  Medi- 
caid and  Medicare  patients  only.  However,  the 
law  permits  PSRO  flunkies  to  survey  all  of  your 
files  without  court  order  or  search  warrant,  etc. 
to  check  your  norms,  or  abnorms  as  the  case  may 
be,  for  the  government’s  use.  There  is  absolutely 
no  proof  that  any  of  the  above  will  add  to  patient 
welfare  or  reduce  costs,  and  it  violates  patient 
confidence  as  well.  It  is  socialized  medicine,  and 
there  is  ample  evidence  in  the  countries  where  it 
is  practiced  that  socialized  medicine  is  not  only 
of  inferior  quality,  but  often  more  expensive  than 
ours.  So  why  are  we  substituting  bad  for  good? 

Why?  Because  politicians  having  nothing  else 
to  offer,  and  needing  a scapegoat  for  their  mis- 
calculations, foist  this  poison  upon  our  unsophisti- 
cated and  trusting  public.  The  HMA  House  of 
Delegates  voted,  tacitly,  to  go  along  with  PSRO. 
At  the  time,  only  one  or  two  cassandras  (the 
same  one  or  two  as  always)  warned  of  the  peril 
and  error.  Now  that  more  gleanings  from  Wash- 
ington are  available,  it  might  be  wise  for  the  House 
to  reconsider  its  position  while  there  is  time.  It  is 
a bad  and  evil  law  and  should  be  fought  by  every 
thinking  physician  who  has  the  welfare  of  his  pa- 
tient and  country  at  heart. 

If  you  wonder  why  I say  this,  consider:  the 
above  is  pure  socialism  (I  must  confess  I am  a 
libertarian  anarchist).  Socialism  in  practice  has 
no  use  for  the  individual  at  all.  Socialism  leads  to 
nationalistic  tyranny  in  which  the  state  is  God, 
the  individual  irrelevant,  and  his  life  expendable. 
The  physician  is  dedicated  to  the  well-being  and 
sanctity  of  the  individual  and  preservation  of  life. 
Therefore,  there  can  be  no  accommodation  of  the 
two  viewpoints  and  the  physician  must,  for  the 
welfare  of  his  patient,  fight  all  socialistic  inroads. 

Therefore,  fight  PSRO! 

Thomas  P.  Frissell,  M.D. 

President,  Hawaii  Medical  Association 
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Zinsser  IMierobiology,  15lh  Ed. 

liy  K.  Joklik,  Dr.  Phil.,  and  David  T.  Smith, 

M.D.,  $24.00,  1120  /)/).,  Meredith  Corporation,  1972. 

Hnni.D  in  Docioks'  Joklik  and  Smith  of  Duke  Univer- 
sity, School  of  Medicine,  Department  of  Microbioligy. 
1 he  editors  state  this  "is  a new  textbook  designed  pri- 
marily for  the  medical  student  working  within  the  frame- 
woi  k of  the  modern  core  curriculum";  it  should  be 
judged  by  its  utility  to  that  audience. 

By  chance,  1 was  asked  to  review  this  book  while 
involved  in  teaching  the  microbiology  course  to  our  own 
U.  of  H.  medical  students.  The  instructors  of  this  course 
aspire  to  acquaint  the  student  with  the  organisms  that 
cause  disease,  host-parasite  relationships,  principles  of 
epidemiology,  speciman  collection,  and  an  approach  to 
the  laboratory  work-up  of  these  specimans.  Fhe  reader 
will  from  his  own  experience  be  sympathetic  to  the  stu- 
dent asked  to  master  this  mountain. 

Our  department,  has  prepared  a core  set  of  notes  to 
guide  the  student  studying  medical  microbiology.  Com- 
prehension of  the  material  requires  the  student  to  consult 
other  sources.  In  past  years  he  has  had  to  have  access 
to  several  texts  which  together  cost  over  60  dollars.  For 
our  purposes,  the  15th  editory  Zinsser  Microhiolopy 
presents  another  look  at  the  stuff  of  microbiology  as  re- 
quired by  a preclinical  medical  student.  Under  one 
voltime  is  presented  bacteriology,  virology,  immunology 
and  parasitology.  Fhe  presentation  is  generally  clear  and 
concise  and  the  book  is  relevent  to  the  student  with  one 
eye  on  national  boards,  another  on  the  utilization  of  his 
time  and  a third  on  his  pocketbook.  The  price  of  about 
24  dollars  is  a relative  bargain  for  a book  which  will 
serve  one  year  and  then  be  shelved  with  other  prominent, 
hut  little  used  preclinical  texts;  or  perhaps  more  wisely 
sold  to  the  next  year's  class  and  a text  of  clinical  in- 
fectious diseases  bought  with  the  change. 

Steven  J.  Berman,  M.D. 

Comiminicahle  and  Infections 
Diseases,  7th  Ed. 

By  Franklin  H.  Top,  Sr.,  A.B.,  M.D.,  M.P.H.,  F.A.A.P., 
F.A.A.P.,  F.A.C.P.,  F.A.P.H.A.,  and  Paul  F.  Wehrle, 
B.S.,  M.D.,  F.A.A.P.,  F.A.P.H.A.,  803  pp.,  C.V.  Moshv 
Co.,  1972. 

I WOULD  NOT  recommend  that  a student  buy  this  seventh 
edition  of  Communicable  and  Infections  Diseases  edited 
by  Top  and  Wehrle.  The  emphasis  of  this  textbook  is  not 
opportunistic  infectious,  nosocomicul  infections,  host- 
parasite  relationships,  or  any  of  the  other  common  but 
fascinating  problems  of  infectious  diseases  encountered 
in  our  offices  or  hospitals.  In  this  book,  where  smallpox 
receives  almost  as  much  attention  as  bacterial  pneumonias 
the  emphasis  is  on  communicable  diseases,  not  host  break- 
down. Most  of  the  authors  have  had  extensive  experience 
with  the  diseases  about  which  they  are  writing  and  the 
clinical  descriptions  reflect  these  insights.  The  unique 
value  of  this  hook  is  as  a source  of  clinical  description 
from  which  the  physician  can  gain  a flavor  of  a disease 
with  which  he  has  little  personal  experience.  I have  used 
this  text  on  multiple  occasions  and  have  found  it  helpful. 
It  belongs  in  every  hospital  library. 

Steven  J.  Berman,  M.D. 


Hyperparathyroidism 

By  Edward  Paloyan,  Ann  M.  Lawrence,  and  Francis 

H.  Straus,  222  pp.,  $16,  Grime  and  Stratton,  Inc.,  New 

York,  1973. 

Tuts  VOLUME  argues  for  an  unmodified  therapeutic  ap- 
proach to  hyperparathyroidism — near-total  parathyroid- 
ectomy as  the  corrective  operation  of  choice.  Justification 
for  such  surgery  lies  in  the  authors’  belief  that  parathy- 
roid hyperplasia  may  precede  and  give  rise  to  parathy- 
roid adenoma,  coexist  with  adenoma  formation  in  the 
same  gland,  exist  in  smaller  glands  along  with  the  pres- 
ence of  an  adenoma  in  a larger  gland,  and  account  for 
a recurrent  rate  of  hyperparathyroidism  as  high  as  30% 
after  initial  parathyroidectomy.  Unfortunately,  the  evi- 
dence cited  for  the  frequent  occurrence  of  hyperplastic, 
multiglandular  disease  is  histologic  and  fraught  with  the 
same  difficulties  whenever  correlation  between  function 
and  morphology  are  attempted  in  an  endocrine  tissue. 

Only  brief  discussions  are  given  to  multiple  endocrine 
adenomatosis  type  I (Wermer’s  syndrome)  and  type  II 
(Sipples’  syndrome),  two  genetic  disorders  in  which 
knowledge  of  parathyroid  hyperplasia  has  accumulated. 
The  section  on  clinical  signs  and  symptoms,  calcium 
metabolism,  diagnosis  and  management  of  hyperpara- 
thyroidism lacks  depth  and  completeness;  no  mention  is 
made  of  the  authors’  or  others’  experience  with  the 
clinical  application  of  parathyroid  hormone  radioim- 
munoassay. 

Becau.se  much  of  the  discussion  is  speculative  and 
ccnMsts  of  possible  etiologic  factors  underlying  the 
genesis  of  hyperparathyroidism,  the  book  does  succeed 
in  asking,  “What  drives  the  parathyroids  in  hyperpara- 
thyroidism?’’ 

Terry  Wong,  M.D. 

Questions  and  Answers  on  Contact  Lens 
Praetiee,  2 Ed. 

By  Jack  Haristein,  M.D.,  254  pp.,  $12.75,  C.  V'.  Mosby 

Company,  1973. 

In  mis  second  edition  of  Dr.  Hartstein’s  excellent  book, 
he  has  adhered  to  the  original  "question  and  answer” 
format  to  present  both  fundamentals  and  current  develop- 
ments in  the  contact  lens  field. 

Dr.  Hartstein  has  called  upon  his  extensive  background 
as  a teacher  and  lens  fitter  to  provide  the  beginning  lens 
practitioner  with  a clear,  step-by-step  procedure  in  the 
work-up  and  care  of  the  contact  lens  patient.  Fhose  who 
enjoyed  the  first  edition  will  find  this  book  a rich,  yet 
concise  source  of  new  information,  especially  as  regards 
hydrophilic  contact  lenses. 

Fhe  book  is  well  illustrated,  and  is  a mine  of  meaning- 
ful minutiae.  While  I find  the  question  and  answer  format 
somewhat  distracting,  it  lends  itself  well  to  the  presenta- 
tion of  fundamentals,  and  certainly  does  prod  the  som- 
nolent reader  to  pay  attention  and  stay  awake! 

Dr.  Hartstein’s  lectures  at  Washington  University 
come  alive  in  these  pages,  and  the  book  is  to  be  recom- 
mended to  all  who  fit  contact  lenses  or  evaluate  contact 
lens  fittings  by  others. 

John  M.  Corboy,  M.D. 
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PSRO  Dialogue 

Foundation  Meeting  with  Hospital 
UR  Committees  (Sept.  27,  '73) 

Prexy  ^'ini  Lee  reported:  "Area  designations  will  be 
announced  by  Jan.  1,  '74  and  15-monlhs  later,  a review 
evaluation  will  be  conducted.  . . . There  is  uncertainty 
about  the  PSRO,  but  it  is  the  law.  . . . Dr.  Bauer  of 
PSRO  just  resigned.  . . . Apparently  HEW  was  not  pro- 
viding enough  financial  aid.  . . . The  Association  of 
Medical  Clinics  has  also  sent  a letter  of  intent.  ...  If 
10%  of  our  physicians  disagree  on  the  State  PSRO  desig- 
nate, then  we  need  a statewide  vote.  . . . We  have  slated 
that  15-nionths  is  insufficient  time  to  get  organized.  . . .” 

The  Straub  representative  asked,  “When  are  the  guide- 
lines forthcoming'.’" 

No  one  had  the  answer,  but  Henry  Oyama  was  re- 
assuring: The  guidelines  must  be  statewide.  . . . Hawaii 
has  the  Payne  and  EMCRO  studies.  . . . But  these  guide- 
lines must  be  simplified.  . . . We  shouldn't  have  too 
much  trouble  initiating  PSRO  guidelines  because  of  our 
experience.  . . ." 

A poll  showed  that  Kuakini  has  a nurse  coordinator; 
SFH  a physician  coordinator;  Kaiser,  a medical  audit 
committee  and  a physician  reviewer;  Queen's,  a nurse 
cotirdinator;  Straub,  a utilization  review  and  "A  surgeon 
and  Internist  of  the  Month";  Castle,  an  ongoing  review; 
Wahiawa,  a nurse  on  site  leview;  Children's,  a resident 
physician;  and  Kapiolani,  a medical  committee  member 
using  the  75%  percentile. 

Ben  Tom,  Queen's  UR  chairman  explained  the  pro- 
cedure at  Queens:  Maybe  I can  offer  some  isolated  com- 
ments. ...  In  the  past  8 years,  we  learned  that  reviews 
were  not  timely.  . . . We  are  sensitive  to  our  colleagues 
and  tend  to  look  the  other  way.  ...  So  we  adopted  the 
team  concept  utilizing  the  knowledge  of  the  head  nurse 
and  a review  by  an  appropriate  physician.  We  have  daily 
reviews  and  the  reviewing  physician  gets  the  entire  pic- 
ture by  studying  a daily  computer  printout  sheet.  . . . 
The  sheet  has  the  time  of  printout,  the  patient's  name, 
number,  and  diagnosis,  age,  days  in  the  hospital  and 
whether  or  not  he  falls  in  the  50  or  75  percentile  bracket. 
. . . This  information  is  on  all  patients,  non-MediCare 
as  well.  . . . We  pay  the  reviewer  the  same  as  for  a 
hospital  visit.  . . . The  tour  of  duty  for  a physician  is 
one  month  on  the  floors  and  2 weeks  for  CCU  and 
ICU.  . . ."  Bob  Worth  wondered,  “When  does  the  physi- 
cian show  battle  fatigue?" 

Henry  Oyama  reported  that  Kuakini  uses  33  diagnoses 
based  on  criteria  from  the  Payne  and  EMCRO  studies. 
. . . Ann  Catts  wondered  what  more  should  be  done  to 
develop  the  criteria.  . . . Bob  Worth  offered  his  solu- 
tion: "We  learned  from  the  EMCRO  studies  that  cost 
became  prohibitive  when  we  made  changes.  . . ."  Wini 
pointed  out  that  PSRO  states  that  the  review  should  be 
at  the  50  percentile.  ...  It  is  the  law.  . . . But  it  must 
be  done  from  some  objective  base.  . . . The  evaluation 
will  include  preadmission  review,  the  quality  of  care,  the 
length  of  stay  and  the  level  of  care.  . . ."  Bob  Worth 
proposed  the  following  steps  for  preadmission  review: 
From  the  admitting  clerk,  the  information  goes  through 
the  computor  and  it  allows  precertification  for  “X”  num- 
ber of  days.  . . . This  can  be  based  on  EMCRO  review 
data  and  also  on  admission  criteria  from  California 
which  has  had  2-years  of  experience.  . . . The  problem 
is  in  psychosocial  area  since  the  needs  are  subjective. 
. . . Practically  it  can  be  stated  as  follows:  ‘We  will 
admit  your  patient  and  he  will  be  subject  to  review  within 
24  hours,’  or  ‘Sorry,  the  information  does  not  meet  with 
admission  criteria.  . . . We  will  have  Dr.  so  and  so  call 
you.’  The  cost  will  be  30  cents  per  admission  with  the 
minicomputor.  . . 


Ann  Catt.s  felt:  We  should  establish  criteria  for  the 
10  most  common  diagnoses  at  each  hospital.  . . . The 
rest  can  be  done  subjectively  as  in  the  past.  There  is 
criteria  available  for  30  diagnoses  from  the  EMCRO 
and  Payne  studies.” 

Wini  Lee  reiterated:  “From  now  on.  the  'Name  of 
the  Game'  is  documentaticn.  ...  It  is  all  up  to  the  UR 
committees.  . . . There  will  be  no  third  party  interfer- 
ence. . . . No  DSS,  HMSA  interference.  . . . The  Physi- 
cians will  make  the  rules  and  the  judgments.  . . . Some 
good  can  come  out  of  all  this.  . . .” 

Foundation  Meeting  of  Dec.  11 

Wini  Lee  had  just  returned  from  the  AMA  Anaheim 
Meetings  and  reported  that  the  PtbRO  was  the  main  con- 
cern of  the  attending  physicians.  . . . Historically,  at 
the  June  7,  1972  meeting  in  New  York,  the  AMA  had 
taken  the  position  of  implementing  the  PSRO  with  only 
Louisiana  pushing  for  repeal.  At  the  Anaheim  Meeting, 
there  were  over  8 resolutions  for  repeal  of  the  law.  The 
Board  of  Trustees,  however,  observed  that  there  was 
“no  current  viability  to  repeal  of  the  PSRO.  . . . Dr. 
Edwards  and  Representative  Crane  of  Illinois  were  in- 
vited. Rep.  Crane  received  a standing  ovation  when  he 
said.  Doctors  . . . you  should  fight  for  the  principle 
rather  than  give  up  at  each  turn.  . . . One  of  the  prob- 
lems is  that  not  all  the  legislators  know  what  they 
passed.  . . ” 

Wini  also  commented:  “When  a physician  looks  at 
this  law.  he  cannot  help  feeling  scared.  . . . But  looking 
at  it  another  way,  it  is  a good  law.  ...  A commendable 
law.” 

Wini  continued:  “Many  were  amenable  to  amend- 
ments to  the  law.  . . .”  George  Mills  reported,  “There 
are  700  amendments  for  amending  the  State  PSRO’s.” 
Wini  commenting  on  the  attitude  of  “non  participation.” 
“Here  in  Hawaii,  we  have  over  participation”  (referring 
to  the  two  letters  of  intent)  and  on  the  gist  of  the  law: 
“The  PSRO  is  widely  interepreted  as  a cost  control  law.” 

Tom  Thorson’s  Nook 

The  city  gal  came  west  to  a dude  ranch.  She  rose  at 
the  crack  of  dawn  and  went  moseying  around  eager  to 
learn  everything.  . . . She  came  upon  a cowpoke  sharpen- 
ing his  knife  on  a wet  stone.  “What  are  you  doing?”  she 
asked  with  honest  curiosity.  The  Paniolo  continued  to 
sharpen  his  knife  and  replied  without  looking  up:  “I’m 
the  brain  surgeon  on  this  here  ranch.”  “Oh,  how  exciting,” 
she  exclaimed.  “See  those  calves  grazing  out  there?  Tm 
about  to  change  their  minds  from  ass  to  grass,”  the 
Paniolo  explained.  . . . 

An  east  coast  millionaire  decided  to  invest  in  cattle 
ranching.  He  came  west  and  looked  over  several  ranches 
up  for  sale  and  finally  found  one  he  liked.  He  asked  the 
realtor,  “I  hear  there  are  rattlesnakes  'round  these  parts. 
. . . What  do  you  do  when  one  bites  you?”  The  realtor 
explained,  “You  put  on  a tourniquet,  open  the  wound 
with  a sharp  knife  and  suck  out  the  poison.”  “What 
happens  when  you  get  bitten  on  the  okole?”  “That’s 
when  you  discover  who  your  true  friends  are.” 

Conference  Notes 

A 51 -year-old  Korean  man  with  a 6-month  history  of 
belching  and  bloating  had  a negative  Uul  series.  Uas- 
troscopy  revealed  a snallow  gastric  ulcer  of  the  anterior 
upper  body  which  biopsy  proved  to  be  Ca.  At  surgery, 
90%  of  the  stomach  was  removed  and  the  patient  went 
home  on  the  9th  postop  day  on  a multiple  feeding  diet. 

Pathologist  Grant  Isteminermun  elucidated,  “There 

continued  page  76 
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Notes  and  News  continued  from  73 

are  two  types  of  gastric  Ca.  . . . The  diffuse  type  and 
the  intestinal  type.  . . . The  diffuse  type  is  most  frequent 
in  younger  individuals  esp  in  women,  while  the  intestinal 
type  is  more  frequent  in  men  and  in  older  individuals. 
. . . The  intestinal  type  has  a better  prognosis  and  has 
twice  the  survival  rate  corrected  for  age.  Countries  with 
a high  incidence  of  gastric  Ca  have  predominantly  the 
diffuse  type  and  when  the  incidence  of  gastric  Ca  de- 
creases in  that  country,  the  intestinal  type  tends  to  dis- 
appear. . . . Some  patients  have  mixed  forms,  and  in 
these  patients,  the  cancer  behaves  like  the  diffuse  type. 
The  diffuse  type  metastasizes  to  lymph  nodes  and  the 
intestinal  type  to  the  liver.  The  Korean  frequency  of 
gastric  Ca  is  the  same  as  for  the  Japanese  and  of  the 
same  epidemiological  factor.  . . .” 

Stemmy  then  touched  on  CEA,  cell  kinetics  and  cell 
regeneration  studies.  . . . He  pointed  out  that  “German 
workers  have  identified  cells  producing  CEA  and  report 
that  intestinal  metaplasia  of  gastric  mucosa  produce 
CEA.”  Fellow  pathologist  Takushi  Hayashi  who  had 
recently  returned  from  Montreal  where  he  studied  im- 
munofluorescent  studies  of  CEA  using  labeled  anti-CEA 
antibodies  showed  electron  microslides  of  his  own  work. 
Takushi  pointed  out  that  CEA  is  really  nonspecific  al- 
though it  was  originally  touted  enthusiastically  as  being 
specific  for  colon  Ca.  It  has  been  subsequently  proved 
to  be  elevated  in  other  Ca’s  as  well  including  lung  and 
breast,  in  multiple  myeloma,  in  alcoholic  cirrhosis  and 
more  recently  by  German  studies  to  be  elevated  in  gastric 
mucosa  and  in  the  liver.  The  Montreal  group  has  shown 
that  non-Ca  patients  with  elevated  CEA  titres  later 
develop  frank  Ca.  Takushi  pointed  out  that  its  primary 
role  at  present  is  in  the  clinical  followup  of  cancer  post 
surgically  since  the  titre  falls  within  48-hours  if  the 
cancer  is  extirpated.  . . . Surgeon  Roy  Tanoue  asked, 
“How  effective  is  it  in  following  Ca  postoperatively?” 
Stemmy  was  quite  rhetorical:  “If  I were  a surgeon  and 
had  a falling  titre,  I would  be  happy.  ...  If  I were  a 
surgeon  and  had  a rising  titre,  I would  be  unhappy.  . . .” 

At  a surgical  statistical  conference,  the  case  presenta- 
tion was  that  of  a 74-year-old  Filipino  man  admitted 
with  weight  loss,  anorexia,  and  sy’s  and  sx’s  of  biliary 
obstruction.  On  exploratory,  a large  mass  in  the  region 
of  the  head  of  the  pancreas  was  biopsied  and  frozen 
sections  at  the  time  showed  necrotic  fat,  but  the  final 
pathological  diagnosis  returned  as  reticulum  cell  sarcoma. 
The  patient  died  a hepatorenal  death  and  at  post  the 
tumor  was  found  to  extend  from  the  diaphgram  to  the 
retroperitoreal  viscera  and  the  mediastinum.  Crusading 
pathologist  Grant  Stcmmerman  expounded  the  limited 
use  of  the  frozen  section.  “The  real  and  only  reason  for 
doing  a frozen  section  is  when  the  surgical  procedure  is 
modified  by  the  frozen  section.  . . . There  are  doctors 
in  this  room  who  have  even  left  the  operating  room 
before  the  frozen  section  is  done.  . . . The  frozen  section 
is  not  for  idle  curiosity.  . . . There  are  certain  tumors 
which  should  not  have  frozen  sections  ...  for  example 
the  well  differentiated  carcinoma  of  the  thyroid,  and 
lymphosarcomas.  . . . No  one  should  ask  for  a frozen 
section  of  lymph  nodes.  . . . And  I really  don’t  think 
there  is  any  indication  for  frozen  sections  of  the  breast. 
It’s  a badly  used  procedure  with  limited  value.  . . .” 
Stemmy  went  on  to  recommend  a skeletal  survey  with 
the  new  scintiscan  before  doing  a radical  mastectomy. 
“A  skeletal  scan  costs  $120  and  its  a hell  of  a lot  cheaper 
than  doing  a radical  mastectomy.  . . .”  At  this  point 
Dick  Warsnick  was  left  to  defend  his  scintiscan  as  the 
surgeons  got  their  dander  up.  Dick  pointed  out  that  there 
was  a 40%  positive  skeletal  metastasis  in  breast  Ca. 
Oncologist  Paul  Condit  asked  how  soon  the  skeletal 
metastasis  would  show  up  in  regular  skeletal  surverys 
as  compared  to  the  Scintiscan.  Dick  replied,  “4-6  months 
later.” 

Surgeon  Bob  Oishi  was  quite  caustic:  “I  wish  to  give 
my  personal  prejudices  regarding  the  frozen  section.  . . . 
You  don’t  have  to  have  the  feeling  that  this  is  a pressing 


situation.  ...  If  you  don’t  know,  say  you  don’t  know. 
. . . When  we’re  up  there,  we’re  stuck  too.  . . . We  need 
help.” 

Letters  to  the  Editor 

Our  favorite  contributor  Fred  Reppun  writes:  “We 
seem  to  learn  little  from  the  lessons  of  history.  However, 
it  is  fortunate  that  time  mellows  the  evils  of  our  mis- 
takes and  enhances  the  memories  of  our  glories.  . . The 
mistake  according  to  Fred  is  the  fact  that  there  was  an 
American  expeditionary  force  of  5,000  men  in  Siberia 
during  and  after  World  War  I (which  was  to  help  snuff 
the  life  out  of  the  Bolshevik  infant  movement  in  its 
cradle)  and  the  glory  was  our  own  Riley  Allen’s  project 
to  repatriate  Russian  children  from  Leningrad.  (For  de- 
tails, we  are  referred  to  the  book,  “Wild  Children  of  the 
Urals”  by  Floyd  Miller,  1965.) 

Monty  Downs,  of  the  Hanalei  Clinic,  is  alarmed  by 
the  fact  that  increasing  numbers  of  people  are  choosing 
to  give  birth  at  home,  whether  or  not  a skilled  midwife 
or  doctor  volunteers  to  help  in  the  delivery,  esp  in  com- 
munities in  which  the  hospitals  have  archaic  rules  pre- 
venting husbands  from  sharing  the  pain  and  the  ecstasy 
of  childbirth  with  the  woman  they  love  by  being  in  the 
labor  and  delivery  room.  . . . “It  strikes  me  as  very 
selfish  and  confusing  to  seek  to  prevent  people  whose 
values  might  be  different  from  yours  from  having  an 
opportunity  to  be  helped  by  people  who  care.” 

Mary  Glover  of  Waianae  was  prompted  to  write  to 
the  Editor  when  the  Health  Dept,  announced  that  for 
lack  of  money  that  it  was  cutting  back  on  its  nutritional 
services  to  the  community.  She  writes,  “The  poor  are 
likely  to  be  less  healthy  because  of  their  poor  nutrition 
and  the  poor  nutritional  condition  makes  treatments  more 
frequent,  costly  and  difficult.  . . . Surely  it  is  more 
economical  (as  well  as  more  humane)  to  keep  healthy 
than  to  try  to  patch  them  up.”  “City  government’s  priori- 
ties do  not  make  much  more  sense.  Its  bosses  propose 
substantial  salary  boosts  for  themselves,  but  they  can’t 
hire  enough  staff  to  collect  everyone’s  garbage  regularly.” 

D.  L.  Coleman  responded  to  a June  27  article  in  the 
Advertiser,  “Advice  for  Physicians  Who  Fly  Light 
Planes.”  D.L.  says,  “It  maligns  physicians  as  a class, 
stating  that  they  are  not  capable  of  being  good  pilots 
because  they  cannot  devote  sufficient  time  to  proficiency 
flying.  . . . /The  author/  also  states  that  physicians  are 
egotistical  enough  to  believe  that  their  medical  expertise 
will  carry  them  through  flying  difficulties.  . . . Rather, 
these  allegations  of  pilot-physicians  having  a poor  acci- 
dent record  have  been  refuted  by  responsible  members 
of  the  medical  profession,  particularly  the  Flying  Physi- 
cians Association.” 


Announcement 

Honolulu’s  breast  cancer  detection  project, 
funded  jointly  by  the  National  Cancer  Institute  and 
the  American  Cancer  Society,  is  opening  in  the 
Alexander  Young  Building.  The  Pacific  Health 
Research  Institute  (PHRI)  will  administer  the 
project,  in  cooperation  with  the  Hawaii  Division 
of  the  American  Cancer  Society. 

Project  plans  call  for  screening  5,000  asymptom- 
atic women  between  35-74  in  the  first  year.  The 
examinations  will  be  free.  The  screening  involves 
a combination  of  methods  including  detailed  his- 
tory, palpation,  mammography  and  thermography. 

Honolulu’s  project  is  one  of  20  throughout  the 
nation  designed  to  determine  if  mass  screening  and 
its  resultant  earlier  detection  will  lower  the  death 
rate  from  breast  cancer. 

Physicians  may  refer  asymptomatic  women  (ages 
35-74)  to  the  project  by  having  them  call  524-4337 
for  an  appointment.  Brochures  on  the  project  will 
soon  be  available  from  the  American  Cancer  So- 
ciety (telephone  531-1662)  for  physician  and  pa- 
tient information. 
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Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma  ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication ; abrupt  withdrawal  m£ 
be  associated  with  temporary  in- 
crease in  frequency  and/or  severity, 
of  seizures.  Advise  against  simul-  ^ 
taneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdraws 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal and  muscle  cramps,  vomitii:| 
and  sweating).  Keep  addiction-prorl 
individuals  under  careful  surveil-  : 
lance  because  of  their  predispositic: 
to  habituation  and  dependence.  In  ; 
pregnancy,  lactation  or  women  of  : 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 


V ▼ hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Valium  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations.  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  relieve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

:o  Wium*  (diazepam) 


Precautions:  If  combined  with 
;her  psychotropics  or  anticonvul- 
ints,  consider  carefully  pharma- 
dogy  of  agents  employed ; drugs 
jch  as  phenothiazines,  narcotics, 
arbiturates,  MAO  inhibitors  and 
ther  antidepressants  may  poten- 
ate  its  action.  Usual  precautions 
idicated  in  patients  severely  de- 
ressed,  or  with  latent  depression, 
r with  suicidal  tendencies.  Observe 
3ual  precautions  in  impaired  renal 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


\yium*  2-mg,  5-mg,  lo-mg  tablets 

(diazepam) 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N J 07110 
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Have  you 
had  enough? 

(With  your  pension  or  profit-sharing  trustee) 


Just  having  an  employee 
benefit  trust  fund  isn’t  enough 
these  days.  It  has  to  grow.  This 
is  why  we’d  like  you  to  com- 
pare your  trust  fund’s  perform- 
ance with  ours. 

The  results  of  our  latest  study 
—measuring  performance  over 
the  3-year  market  cycle  (1971- 
73)— are  now  in.  And  they  make 
good  reading. 

Bishop  beats 
the  benchmarks 


22.7% 


Let’s  look  at  three  standard 
measures  of  comparison.  The 


Dow-Jones  Industrials,  Stan- 
dard & Poor’s  500  Stock  Index 
and  the  Arthur  Lipper  Mutual 
Fund  Index.  Over  the  past  three 
calendar  years,  the  Dow  was  up 
only  12.8%;  S & P up  only  15.8%; 
Lipper  up  only  1.9%. 

But  the  unit  value  of  Bishop 
Trust's  Equity  Fund  for  Em- 
ployee Benefit  Trusts  was  up 
22.7%. 

Surprised?  We  can  show  you 
the  figures. 

Superior 

investment  performance 

Compare  our  performance 
during  the  same  period  with 
similar  funds  managed  by  oth- 
er institutional  investors— both 
here  and  on  the  mainland. 
It  won’t  be  easy  to  find  funds 
that  top  our  rate  of  growth. 

What  superior  investment 
performance  means 

A 1%  increase  in  your  pen- 
sion plan’s  rate  of  return— for 
example,  from  5%  to  6% — can 
cut  costs  by  20%  or  more. 

What’s  more,  a similar  in- 
crease in  your  profit-sharing 
plan,  compounded  over  20 
years,  can  mean  an  additional 
21%  in  benefits.  Over  30  years, 
33%. 

This  is  the  kind  of  informa- 
tion and  results  you  ought  to  be 
getting.  If  you  aren’t,  both  time 
and  money  are  being  wasted. 

How  to  know 
when  you’ve  had  enough 

You  need  the  answers  to 
three  basic  questions. 

(1)  How  much  faster  could 
your  fund  have  grown? 


(2)  How  much  larger  could 
profit-sharing  participants’ 
shares  have  been? 

(3)  Could  your  pension  costs 
have  been  reduced? 

We  have  the  answers.  And 
we’d  like  to  sit  down  and  com- 
pare results.  There’s  no  obli- 
gation. Just  call  our  Employee 
Benefits  Division  or  mail  the 
coupon. 

Let  us  know  when  you’ve 
lad  enough^ 


MARTIN^^OCCUTO 
Vice  PresidenMt  Manager 
Employee  Benefits  Division 

8l8H0PlRUSrC0..0D. 

Box  2390  / Bishop  & King  Streets 
Honolulu,  Hawaii  96804  / 536-3771 
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THE 


NATURAL 


WAY 


For  more  than  thirty  years 
PREMARIN  (Conjugated  Estrogei 
Tablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 
synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogeiv 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more:i 
than  thirty  years  PREMARIN  has' 
enjoyed  an  unparalleled  record  of 
clinical  elHcacy  and  acceptance.  ' 

PREMARIN.  The  only  estrogen, 
preparation  available  that  contain  s 
natural  estrogens  exclusively  and  alj 
meets  all  U.S.P  specifications  for|, 
conjugated  estrogens.  Assurance  o 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


HRIF.F  SUMMARY 

ftor  full  l>ri'scril>inf^  informalion,  see  jxicha^e 

eirndin .) 

I’REMARIN® 

(Coiijugalid  Esliogcns  Tablets,  U.S.P.) 

I ndit  a I ions:  llascd  on  a rt'vieu'  ot 
PRFMARIN  Tablets  by  the  National  Acad- 
emy of  Sciences-N'ational  Research  ('.ouncil 
and/oi  other  information.  H).\  has  classified 
the  indications  for  n.se  as  follows: 

Effettise:  As  replacement  theiapy  for  nat- 
iirallv  occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric. including  the  menopausal  syndrome 
and  postmenopause:  .senile  vaginitis  and 
kraurosis  vulvae.  with  or  without  pruritus. 
“Probably”  effective:  lor  estrogen  defi- 
ciency-induced osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  requires  further  investigation. 


Contraindications:  Short  acting  estrogens  are 
contraindicated  in  patients  with  (1)  markedlv 
impaired  liver  function;  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  ot 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal;  (li)  known  or  suspected 
estrogen-ilependent  neoplasia,  such  as  carci- 
noma of  tlie  endometrium;  (4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (5)  undiagnosed  abnormal  genital  bleeding. 
Warnings:  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

Fhe  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism and  pulmon.irv  embolism).  If  these  octin  or 
are  suspected,  estrogen  therapy  should  be  dis- 
continued iminedi.itely. 

F.strogens  may  be  excreted  in  ihe  molher's 
milk  and  an  estrogenic  effect  upon  the  infant 
has  been  described-  Fhe  long  range  efled  on  the 
nursing  infant  cannot  be  determined  at  this  time. 

Hvpercalcemia  mav  occur  in  as  many  as  l.'i 
percent  of  breast  cancer  jiatients  with  metas- 
tases.  and  this  usuallv  indicates  progression  of 
bone  metastascs.  I bis  occurrence  depends  neither 
on  tlose  nor  on  immobilisation  In  the  presence 
of  progression  of  the  cancer  or  hvpercalcemia. 
estrogen  administration  should  be  stopped. 

■A  statisticallv  significant  association  has  been 
reported  between  maternal  ingestion  of  diethyl- 
stilbestrol  during  pregnancy  and  the  occurrence 
of  vaginal  carcinoma  in  the  offspring.  I his  oc- 
curred with  the  use  of  diethylstilbestrol  for  the 
treatment  of  threatened  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
tliis  time.  In  view  of  this  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
cu  rettage. 

Precautions:  .As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  observed: 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

Fo  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  1 week  rest  pe- 
riod-withdrawal bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  wliich  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  mas- 
todynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


should  be  used  with  caution  in  patients  with 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
disease. 

11  unexplained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  should  lie  made  for 
organic  pathology. 

I’rc-existing  uterine  fibromyomata  may  in- 
crease in  si/e  while  using  estrogens;  therefore, 
p.itients  should  be  examined  at  regular  intervals 
while  receiving  estrogenic  therapy. 

Fhe  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted. 

Because  of  their  effects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  wfiom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  functions.  I his  should 
be  borne  in  mind  when  treating  patients  in 
whom  fertilitv  is  desired. 

Fhe  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 
Adverse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
cramps  and  bloating 

breakthrough  bleeding,  spotting,  unusually 
heavv  withdrawal  bleeding  (.See  DOS.AGE 
AND  ADMIM.SI  RA'I  ION) 
breast  tenderness  and  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
i m m ed  i a tc  1 y pos t p a r t u m 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  .Administration:  PREM.ARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  1 week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopausal  Syndrome— 1 .25  mg.  daily,  cycli- 
cally. Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating. cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subseciueni  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom  free. 

Postmenopause  — 'is  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically  . Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclically. 

Senile  Vaginitis,  Kraurosis  Vulvae  with  or 
without  Pruritus— 0.5  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  Administer  cyclically. 

How  Supplied:  PREM.ARIN  (Conjugated  Estro- 
gens Tablets,  U.S.P) 

No.  81)5— Eacfi  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1,000. 

No.  806— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.625  mg., 
in  bottles  of  100  and  1 ,000. 

No.  868— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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CONTAINS  ONLY 
NATURAL  ESTROGENS 
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Ayersi 


AYERST  LABORATORIES 
New  York,  N.Y.  10017 


I From  where  you  sit,  it’s  important  that  safflower 
oil  is  30%  higher  in  poly-unsaturates  than  corn  oil. 


That  means  that  margarine, cooking  oil,  and  may- 
onnaise are  higher  in  poly-unsaturates  when  made 
from  safflower  oil  than  when  made  from  corn  oil. 


From  where  he  sits,  a low  saturated  fat  diet  is  easier 
to  follow  because  Saffola  tastes  as  good  as  butter 
or  any  premium  margarine  (corn  oil  included). 


Usually  there  are  two  sides  to  a low  cholesterol 
diet— the  clinical  side  and  the  human  side.  Happily,  in  the  case 
of  Saffola,  you  and  your  patients  don’t  have  to  take  sides. 


Saffola 


*in  conjunction  with  a low  saturated  fat  diet 
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Hiring  Medical  Office  Personnel  • Physician’s  Use  of  Time  & Practice  Patterns  • Physical  Aspects 
of  the  Medical  Office  • Patient  Flow  Techniques  • Socioeconomic  Aspects  of  Medical  Practice  • 
Clinical  Paperwork  • Financial  Paperwork  • Practice  Settings  • Legal  Problems 


PLACE  HAWAII  MEDICAL  ASSOCIATION  Return  Form  to: 

510  South  Beretania  St. 

Honolulu,  Hawaii  96813 

DATE  OF  WORKSHOP  March  28  and  29 


HAWAII  MEDICAL  ASSOCIATION 

510  South  Beretania  St. 
Honolulu,  Hawaii  96813 
Attn.:  H.  Tom  Thorson,  Exec.  Dir. 


PLEASE  REGISTER  ME  TO  ATTEND: 


Name  (Please  Print) 
Home  Address 


Hospital 


Phone 


Phone 

REGISTRATION  FEE:  $35  Medical  society  member-  $60  Nonmember  □ CHECK  ENCLOSED 

AMA  member 

Each  registrant  must  submit  a check  to  reserve  a place  at  the  Workshop.  Registration  refunds  will  be  made  to 
registrants  who  find  it  necessary  to  cancel  if  notice  is  given  5 days  in  advance  of  the  meeting. 


Not  too  little,  not  too  much... 

but  just  right! 

“Just  right"  amounts  of  Ilosone  Liquid  250 
can  be  dispensed  easily  from  the  pint  bottle  in  any  quantity 
you  specify  to  meet  your  patients’  precise  needs— 
without  regard  to  package  size. 
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Additional  information  available  to  the  profession  on  request. 
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A Comparison  of  Fee- For- Service  and  Capitation 
Medicine  in  a Low-Income  Group  in  Honolulu 


ROBERT  M.  WORTH,  M.D.,  Ph.D.,t  Honolulu 


A comparison  of  carefully  matched  low-income 
groups  in  a free-choice  between  capitation  (HMO) 
and  various  fee-for-service  environments  shows: 

1 ) Only  about  15%  of  the  fee-for-service  am- 
bulatory care  being  rendered  in  hospital 
OPD's,  but  with  the  remaining  85%  of  the 
workload  very  unevenly  distributed  among 
private  physicians: 

2 ) A slightly  lower  per-capita  annual  medical 
care  cost  in  the  capitation  group,  with  no 
evidence  of  less  service  being  given; 

3 ) A heavy  emphasis  on  “outreach”  and  health 
education  carried  out  in  the  capitation 
group,  costing  $62  per-subscriber-per-year 
in  addition  to  medical  costs; 

4)  A higher  proportion  of  subscribers  actually 
brought  into  medical  supervision  in  the  cap- 
itation group; 

5)  A fairly  wide  variation  of  patient  attitudes 
and  behavior  in  OPD,  PMD,  and  HMO  set- 
tings, with  satisfaction  expressed  in  each 
setting  for  those  features  selected  by  the 
patient  as  meeting  his  own  needs  and  values 
— with  a wide  range  of  options  available, 
people  choose  what  they  like. 

'^HE  COMPARISON  of  fee-for-service  medical 

practice  with  capitation  or  HMO  (Health 
Maintenance  Organization)  practice  is  a favorite 
topic  of  hrst-hand  or  second-hand  anecdotes  and 
of  earnestly  supported  opinions  based  on  general- 
izations from  these  anecdotes.  Such  a comparison 
has  also  become  an  increasingly  popular  topic  of 
studies  usually  based  on  “before  and  after”  be- 
havior or  opinions  of  people  recruited  into  HMO 
settings.  1 Comparisons  of  cost,  experience,  and 
opinion  of  matched  comparison  groups  in  fee-for- 
service  or  HMO  settings  are  very  scarce,  due  to 

t School  of  Public  Health.  University  of  Hawaii. 

• This  article  is  a condensation  ot  a longer  report  delivered  to 
the  Department  of  Social  Services  and  Housing  (DSSH),  State  of 
Hawaii  in  June,  1973. 

Received  lor  publication  July  1,  1973. 


difficulty  in  finding  appropriate  groups  for  com- 
parison. All  such  studies  suffer  from  potential 
biases  that  make  generalization  risky; 

( 1 ) Recruitment  into  an  HMO  is  voluntary,  so 
volunteer  biases  are  inescapable; 

(2)  In  most  studies,  matching  of  comparison 
groups  has  been  weak. 

This  study  does  not  solve  the  problem  of  volun- 
teer bias,  but  approaches  the  matching  of  groups 
better  than  any  yet  published. 

Although  Hawaii’s  poor  have  never  been  totally 
captured  by  a separate,  segregated  system  of 
medical  care,  their  options  for  selection  of  various 
patterns  of  fee-for-service  care  have  only  recently 
(1968)  been  opened  widely  on  Oahu,  and  the 
option  to  join  a capitation  group  ( Kaiser  Founda- 
tion Health  Plan)  became  available  in  1971.  This 
full  range  of  options  ( hospital  out-patient  depart- 
ments, private  physicians,  or  an  HMO)  is  an  al- 
most unique  event  for  large  groups  of  poor  people 
in  any  one  location  in  the  U.S. 

Methods 

Our  charge  was  to  try  to  assess  the  “quality”, 
cost,  and  utilization  patterns  of  medical  care  for 
families  living  in  the  City  and  County  of  Honolulu 
who  receive  assistance  from  the  DSSH  (Depart- 
ment of  Social  Services  and  Housing,  State  of 
Hawaii)  under  the  AFDC  (Aid  to  Families  with 
Dependent  Children)  program.  We  were  given 
the  following; 

( 1 ) Access  to  fee-for-service  billing  data  for 
AFDC  patients; 

(2)  Permission  to  interview  fee-for-service 
AFDC  patients; 

(3)  Access  to  Kaiser  eligibility  files  and  med- 
ical records  for  AFDC  patients; 

(4)  Permission  to  interview  Kaiser  AFDC 
patients. 

Our  concept  of  “quality”  of  medical  care  is  that 
it  can  best  be  evaluated  in  its  technical  compo- 
nents by  comparing  medical  care  process  and  pa- 
tient outeomes  with  objective  criteria  previously 
derived  through  a series  of  judgments  made  by 
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panels  of  medical  care  providers.  The  non- 
technical components  of  “quality”  lie  in  the  area 
of  acceptability  and  accessibility  of  services,  and 
these  are  best  evaluated  by  the  actual  interview 
of  patients. 

We  were  not  given  permission  to  assess  the 
technical  components  of  “quality”  of  care  through 
medical  record  review  because  of  the  absence  of 
criteria  widely  accepted  as  being  valid,  so  we  had 
to  abandon  this  part  of  “quality”  assessment. 

During  the  last  seven  months  of  1971,  under 
the  terms  of  a contract  between  the  Kaiser  Health 
Plan  and  DSSH,  six  Kaiser  “health  coordinators”* 
were  recruiting  500  AFDC  families  into  Kaiser 
membership  from  among  the  approximately  4,800 
such  families  available  in  selected  areas  on  the 
island  of  Oahu.  The  first  six  months  of  1972  (the 
study  period)  represent  the  earliest  attainment  of 
a “steady  state”  in  the  Kaiser-DSSH  program, 
during  which  an  average  level  of  500  families  was 
maintained  at  any  one  time  (378  families  who 
were  constantly  in  the  program  from  January 
through  June,  plus  an  incremental  recruitment 
each  month  of  a sufficient  number  of  families  to 
replace  dropouts).  These  378  “constant  families” 
constitute  the  first  definition  of  our  study  group 
(later  reduced  to  337  because  of  deletion  of 
people  from  windward  Oahu  due  to  matching 
problems) . 

For  each  of  the  AFDC  Kaiser-DSSH  families, 
the  AFDC  eligibility  files  were  searched  for  every 
family  that  matched  the  Kaiser  family  by  ZIPcode 
of  residence  and  by  family  size  (±1 ).  Out  of  the 
approximately  4,300  non-Kaiser  (fee-for-service) 
families  eligible  for  matching,  2,040  actually 
matched  and  thus  went  into  our  comparison  group. 
An  attempt  was  made  to  subdivide  the  comparison 
group  by  examining  the  bills  submitted  for  pay- 
ment during  February  through  July  1972, f but 
this  failed,  due  to  the  extreme  scarcity  of  families 
who  still  use  hospital  OPD’s  as  the  principal 
source  of  care  for  the  entire  family. 

A random  sample  of  households  was  then 
drawn  from  the  study  group  and  from  the  com- 
parison group  to  conduct  a household  interview 
designed  for  the  following  purposes; 

( 1 ) To  ascertain  some  of  the  patient’s  per- 
ceptions about  the  “quality”  of  his  care — 
accessibility,  acceptability,  and  communi- 
cations; 

(2)  To  ascertain  Child  Health  Conference 
usage  patterns  by  age. 


* These  were  people  largely  hired  from  the  Medicaid  recipient 
group  to  perform  health  education  and  ombudsman  roles. 

■f  This  one-month  lag  to  allow  for  delay  in  submitting  bills  was 
not  quite  long  enough  for  an  optimum  approximation  of  service 
dates  to  the  Kaiser  January-June  service  period,  but  we  could  not 
have  afforded  a longer  delay  in  data  processing  past  August  to 
define  our  comparison  groups  and  to  get  started  on  our  interview- 
ing. since  this  study  was  done  with  a March  31,  1973  deadline  for 
completion  of  the  final  report. 


The  interviews  were  conducted  in  a concurrent 
fashion  among  both  groups  by  one  person  to  in- 
sure comparability  and  the  interviews  (except  for 
about  5%  where  a telephone  interview  was  the 
only  viable  alternative)  were  conducted  in  the  pa- 
tients’ homes. 

Because  transportation,  housing,  environment, 
accessibility  to  specialists,  and  relative  sources  of 
recruitment  into  the  Kaiser-DSSH  plan  are  differ- 
ent in  the  suburban-rural  areas  of  Oahu  from  what 
they  are  in  urban  Honolulu,  and  since  all  of  these 
factors  have  some  influence  on  medical  care  pat- 
terns, it  was  decided  that  all  comparisons  between 
the  two  systems  in  this  report  would  be  done  sepa- 
rately by  geographic  area,  rather  than  lumped  to- 
gether. This  was  an  effort  to  control  these  con- 
founding variables,  as  was  pre-matching  for  precise 
ZIPcode  of  residence  and  for  family  size. 

Since  our  Kaiser-DSSH  study  group  represents 
all  the  “constant  families”  available,  and  the  2,040 
comparison  families  represent  all  the  matching 
families  available,  we  are  comparing  two  defined 
populations,  not  random  samples  of  populations. 
Our  utilization  and  cost  data  are  therefore  reported 
without  statistical  tests  for  significance,  since  no 
sampling  error  is  involved. 

Results:  Utilization  and  Cost 

A distribution  of  the  study  group  and  compari- 
son group  into  their  various  components  by  district 
of  residence,  family  size,  age,  and  sex  showed 
a successful  matching  in  the  central  Oahu  and 
urban  areas,  but  a very  poor  match  in  windward 
Oahu,  which  was  therefore  deleted  from  further 
consideration. 

Fee-for-service  bills  were  submitted  to  DSSH 
for  1,798  of  the  2,040  matched  comparison  group 
families  on  Oahu  during  the  study  period.  The 
billing  pattern  revealed  that  about  35%  of  the 
eligible  physicians  on  Oahu  sent  no  bills  to  any 
of  our  families.  Another  21%  of  the  physicians 
each  sent  bills  to  only  one  comparison  group 
family.  It  would  thus  appear  that  the  AFDC  work- 
load is  very  unevenly  distributed,  with  about  half 
the  eligible  fee-for-service  physicians  seeing  al- 
most no  AFDC  families,*  and  with  the  remaining 
half  of  the  physicians  exhibiting  a very  wide  range 
of  activity.  In  the  aggregate,  these  fee-for-service 
physicians  provided  at  least  some  care  during  the 
study  period  to  at  least  85%  of  the  comparison 
group  AFDC  families  that  sought  any  care.  A few 
physicians  billed  as  a solo  effort  about  as  many 
AFDC  families  in  our  sample  as  did  the  smaller 
hospital  OPD’s. 

Table  1 shows  that  for  our  fee-for-service  com- 
parison group  in  central  Oahu,  the  clinic/office 

* Many  physicians  on  Oahu  express  dissatisfaction  with  the 
DSSH  fee  schedule  (personal  observation — Worth).  A considerable 
number  of  AFDC  patients  report  difficulty  in  finding  a private 
physician  who  will  accept  them  as  a regular  patient. 
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'I  A HI  I-  I. — Distrihiiiion  of  amhuhitory  visits  made  hy  1.29d  elifiihle  people  in  Kaiser-DSSfl  A!' DC  families  and  hy 
6. <67  eliyihle  people  In  malehed  A!  DC  families  in  fee-foi  -service  medical  environments,  central  Oahu  and  Urban 

Honolulu,  Janaary-Jtine,  1972. 


SOURCE 

OF 

CARE 

TYPE 

OF 

VISITS 

DISTRICT  OF  RESIDENCE 

CENIRAL  OAHU 

URBAN 

% ANN. 

H OPD  If  PEOPLE  rate/ 

VISITS  VISITS  eligible  PERS. 

% ANN. 

if  OPD  if  PEOPLE  rate/ 

visits  visits  eligible  pers. 

Fee-for- 

Service 

Clinic/ 

office 

ER 

Total 

3,664  (2%)  4.8 

343  0.5 

4,007  1,516  5.3 

10,061  (12%)  4.1 

821  0.3 

10,882  4,851  4.5 

Kaiser- 

DSSH 

Clinic/ 

office 

ER 

Total 

Kaiser  OPD  or 

1,021*  PMD  4.3 

124  (3%)  0.5 

1,177  492  4.8 

Kaiser  OPD  or 

1,496*  PMD  3.8 

230  (2%)  0.6 

1,750  801  4.4 

* Best  estimate  from  counting  Kaiser  Clinic  Processing  Records  p us  the  small  number  of  fee-for-service  visits  billed  to  DSSH  for  the 
Kaiser  patients  by  other  providers. 


Table  2. — Distribution  of  total  medical  care  costs*  for  1,293  eligible  people  in  Kaiser-D.SSH  AFDC  families  and  6,367 
eligible  people  In  matched  Al  DC  families  in  fee-for-service  environments,  centra!  Oahu  and  urban  Honolulu,  Junuary- 

Jtine,  1972. 


SOURCE 

OF 

CARE 

DISTRICT  OF  RESIDENCE 

APPROX.  ADDITIONAL 

COST  TO  STATE 

PER  eligible  person 

CENTRAL  OAHU 

URBAN  HONOLULU 

ANNUAL 

6-MOS.  DSSH 

DSSH  # OF  MED.  COST/ 

MEDICAL  PEOPLE  ELIGIBLE 

COST  ELIGIBLE  PERSON 

ANNUAL 

6-MOS.  DSSH 

DSSH  if  OF  MED.  COST/ 

MEDICAL  people  ELIGIBLE 

COST  ELIGIBLE  PERSON 

cue 

sub- 

sidy! 

trans- 

por- 

tation 

HMSA 

DATA 

PROC. 

Fee-for- 

Service 

$128,447  1,516  $169 

$387,560  4,851  $160 

$4 

$0.50 

$6 

Kaiser- 

DSSH 

$ 39,257  492  $160 

$ 64,051  801  $160 

$2 

Outreach! 

$62 

• Eyeglesses  and  dental  care  are  the  only  exclusions  in  these  data, 
t Child  Health  Conferences  of  the  State  Health  Department. 

L Costs  attributable  to  outreach  services  to  these  337  families  (see  .ext). 


visit  rate  was  about  12%  higher  than  for  the 
Kaiser-DSSH  group,  with  the  emergency  visit  rate 
the  same  and  with  only  2%  of  non-emergency 
office  visits  going  to  the  OPD’s.  In  the  urban  area 
12%  of  such  fee-for-service  visits  were  to  OPD’s. 

In  the  urban  area,  the  rate  of  office/clinic  visits 
was  7%  higher  in  the  fee-for-service  comparison 
group  than  in  the  Kaiser-DSSH  group.  The  fre- 
quency of  use  of  the  emergency  room  in  the  fee- 
for-service  group  was  only  half  of  the  frequency 
in  the  Kaiser-DSSH  group,!  however,  so  the  total 
rate  of  ambulatory  visits  does  not  differ  appre- 
ciably in  the  two  urban  groups. 

Table  2 displays  medical  care  costs  calculated 
from  all  payments  made  by  DSSH,  except  for  eye 
glasses  and  dental  care,  which  are  excluded  from 
the  Kaiser-DSSH  contract  and  were  therefore  also 


t One  wonders  if  the  relatively  high  ER  utilization  rate  by  the 
urban  Kaiser  group  is  an  artifact  introduced  by  the  inclusion  in 
this  figure  of  some  vists  to  the  emergency  room  while  it  is  func- 
tioning partially  as  a non-appointment  clinic  after  4:30  p.m. 


excluded  from  the  fee-for-service  calculations.  The 
Kaiser-DSSH  group  has  an  additional  cost  of  about 
$62  per  person  per  year  attributable  to  the  out- 
reach program.! 

In  central  Oahu,  the  average  annual  cost  for 
medical  care  appears  to  be  about  5%  higher  in  the 
fee-for-service  comparison  group  than  the  $160 
per  eligible  person  per  year  found  in  the  Kaiser- 
DSSH  group. 

In  the  urban  area,  the  comparison  group  is 
averaging  an  annual  medical  cost  of  about  $160 
per  person  per  year,  essentially  identical  to  that 
found  in  the  Kaiser-DSSH  group. 

t The  total  budget  of  the  Kaiser-DSSH  Health  Plan  health  co- 
ordinator program  and  its  administrative  otfice  ($59,827  during  the 
study  period)  was  multipled  by  337,  500  to  estimate  costs  attributa- 
ble to  these  337  families.  These  costs  were  then  distributed  geo- 
graphically m proportion  to  the  size  of  the  two  Kaiser  groups.  The 
gross  income  to  Kaiser  during  the  study  period  for  these  337 
families  was  $143,631.  The  difference  between  this  and  the  attri- 
butable outreach  program  costs  ($40,323)  is  $103,308,  which  is 
what  remained  for  medical  care,  as  estimated  by  this  subtraction 
method.  This  was  distributed  geographically  in  proportion  to  the 
size  of  the  two  Kaiser  groups.  No  direct  measurement  of  actual 
medical  care  costs  was  possible  for  the  Kaiser  group. 
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Table  3. — Distribution  of  total  medical  care  and  related  costs  billed  to  DSSH  for  1 .206  people  in  Kaiser-DSSH  AFDC 
families  that  utilized  medical  care  and  for  5,667  people  in  matched  AFDC  families  that  utilized  medical  care  in  fee- 
for-service  environments,  central  Oahu  and  urban  Honolulu,  Jantiary-June,  1972. 
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90%  4,351 

$179 
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’ Medical  care  costs  shown  in  Table  2 divided  by  total  number  of  people  in  utilizer  families,  adjusted  to  annual  rates.  CHC  subsidy  extra. 


Another  way,  perhaps  more  realistic,  of  looking 
at  comparative  costs  in  these  two  systems  would 
be  to  assume  that  the  extra  $62  cost  per  person 
of  the  outreach  program  in  Kaiser  is  what  in- 
creased their  proportion  of  utilizing  families 
( families  or  accounts  for  which  some  medical  care 
activity  was  recorded  during  the  study  period)  to 
a level  higher  than  that  seen  in  the  fee-for-service 
groups  (Table  3).  In  any  case,  since  Kaiser  was 
giving  medical  care  service  to  a higher  proportion 
of  its  families  than  was  the  case  in  the  comparison 
groups,  and  since  the  cost  of  care  in  a fee-for- 
service  environment  is  directly  related  to  utiliza- 
tion, the  utilization  factor  should  be  equalized 
when  looking  at  equivalent  costs  (rather  than  cash 
costs).  Table  3 shows  such  a comparison  of  costs 
for  all  members  of  families  (accounts)  that 
showed  any  utilization  during  the  study  period. 
The  overall  average  annual  medical  care  cost  per 
person  in  utilizing  families  in  the  fee-for-service 
group  is  about  6.5%  higher  (excluding  billing 
costs)  or  10.5%  higher  (including  billing  costs) 
than  in  the  Kaiser-DSSH  group  (excluding  out- 
reach costs). 

The  question  as  to  what  services  are  actually 
being  bought  at  present  in  these  two  medical  care 
systems  was  examined  in  Table  1 (ambulatory 
visits),  and  similarly  for  laboratory  studies  and 
x-ray  studies.  It  was  clear  from  these  tabulations 
that  the  Kaiser  physicians  were  using  these  pro- 
cedures (which  are  not  separately  billed  to  DSSH 
but  are  included  in  Kaiser’s  standard  capitation 
fee)  at  a very  significantly  higher  rate  than  their 
fee-for-service  counterparts. 

We  also  tried  to  get  a comparative  count  on  the 
number  of  surgical  procedures  being  done  in  the 
two  systems,  but  we  were  unsuccessful  because 
many  procedures  that  were  billed  as  surgical  in 


the  fee-for-service  environment  (such  as  an  in- 
jection into  a joint)  could  not  be  identified  and 
counted  as  such  in  Kaiser,  where  no  bills  are  sent 
for  individual  services  to  the  study  group. 

Table  4 shows  the  number  of  hospital  days  per 
eligible  person.  This  service  was  very  accurately 
countable  in  both  systems.  We  note  no  difference 
between  the  rates  for  the  two  systems  in  the  urban 
area,  but  in  the  central  Oahu  area,  the  average 
number  of  hospital  days  goes  up  in  the  fee-for- 
service  system  and  down  in  the  Kaiser  group,  so 
that  there  is  a rather  wide  difference. 

Results;  Household  Interviews 

While  we  were  not  able  to  assess  the  technical 
aspects  of  quality  of  care  other  than  by  what  may 
be  inferred  from  the  utilization  data,  we  were  able 
to  assess  the  patient's  perceptions  of  accessibility 
and  acceptability  of  their  care  by  means  of  house- 
hold interviews.  These  opinions  can  be  summar- 
ized as  follows: 

Hospital  OPD’s 

The  usual  pattern  was  for  patients  to  show  up 
without  an  appointment,  to  wait  over  an  hour  to 
be  seen,  not  to  see  the  same  doctor  twice,  but  to 
receive  “a  very  thorough  examination.”  Although 
the  clinic  doctor  was  seen  as  being  open  for  dis- 
cussing problems,  any  follow-up  was  usually 
through  the  clinic  nurse.  The  telephone  was  sel- 
dom used  for  medical  advice.  Most  of  the  people 
who  stayed  with  the  clinics  did  so  because  they 
felt  accepted  there — no  chance  of  rejection  even 
though  the  wait  was  long  and  the  relationship  with 
the  doctor  was  transient.  They  also  appreciated 
the  variety  of  resources  available  in  one  location 
and  the  active  outreach  ("reminder  notes”)  that 
has  been  instituted  in  recent  years. 
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r.MiLi.  4. — Distrihiition  of  hospital  days  experienced  hy  I.2^d  eligible  people  in  Kaiser-DSSII  A!  DC  families  and  hy 
6. .’67  eliyihle  people  in  inatelied  A I- DC  families  in  fee-for-service  environments,  central  Oahn  and  nrhan  Ilonolalti. 

Jantiary-Jime  1972. 
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Private  Physicians 

The  usual  pattern  for  patients  was  either  to 
show  up  without  an  appointment  or  to  be  “w'orked 
into”  the  schedule  within  24  hours  of  calling  for 
an  appointment.  The  waiting  time  in  most  offices 
tended  to  be  short,  but  in  some  rural  offices  it  was 
not  unusual  to  wait  for  over  an  hour.  While  the 
doctor  was  seen  as  being  open  to  discussing 
problems  (except  for  a very  considerable  minority 
in  the  urban  area),  there  was  often  a feeling  that 
the  examination  itself  was  hurried  or  superficial. 
Follow-up  advice  was  primarily  through  the 
doctor. 

The  rural  group  (where  longer-term  relation- 
ships have  been  established)  used  the  telephone 
for  advice  quite  frequently,  and  the  patients  ex- 
pressed satisfaction  with  their  care.  In  the  urban 
area  (where  free  choice  of  physician  has  been 
more  recent),  the  patients  were  considerably  less 
enthusiastic,  and  used  the  telephone  less  often  for 
medical  advice.  The  difficulty  in  finding  private 
dental  care  was  seen  as  more  severe  at  this  time 
than  any  problems  with  medical  care. 

Kaiser 

The  usual  pattern  was  for  patients  to  telephone, 
requesting  to  see  their  regular  doctor  ( as  instructed 
by  their  health  coordinator)  and  then  having  to 
wait  a few  days  for  an  appointment  to  be  seen  by 
him  (walk-in  or  urgent  clinics  always  available, 
but  usually  with  another  doctor).  Once  in  the 
office,  the  waiting  time  peaked  at  about  one-half 
hour  (almost  no  waits  over  one  hour).  The  doctor 
was  generally  seen  as  open  to  discussing  problems, 
and  follow-up  advice  was  divided  between  the 
doctor  and  the  nurse,  with  the  health  coordinator 
playing  a minor  role.  The  telephone  was  used 
fairly  often  as  a source  of  seeking  advice  in  the 
urban  area,  but  less  so  in  the  rural.  The  nurse  was 
the  main  source  of  telephone  advice.  The  recruit- 
ment into  Kaiser  has  been  too  recent  for  any  com- 
parative assessment  of  the  kind  of  long  term  re- 
lationships that  have  built  up  over  the  years  with 
certain  nurses  in  the  OPD’s  and  with  certain  pri- 
vate physicians  since  1968. 


Determinants  of  Choices  Made  by  Patients 

The  patients  expressed  great  gratitude  for  free- 
dom of  choice,  which  allows  them  to  make  per- 
sonal decisions  to  solve  problems  of  distance, 
transportation,  waiting  time,  cordiality,  consistent 
relationships,  and  "thoroughness."  Different  pa- 
tients place  different  values  on  these  different 
aspects  of  medical  care  and  catt  now  seek  the  pat- 
terns that  best  nieet  their  own  desires.  There  is 
also  evidence  that  the  element  of  competition  has 
resulted  in  welcome  changes  in  some  practices  of 
the  hospital  OPD's.  Regardless  of  where  the  DSSH 
clients  go  for  medical  care,  most  of  them  remain 
very  sensitive  and  vulnerable  to  any  hint  of  being 
"second  class.” 

A large  minority  of  tee-for-service  interviewees 
deliberately  took  their  children  to  medical  institu- 
tions other  than  their  own  if  they  felt  that  the 
quality  of  medical  care  was  better,  despite  trans- 
portation inconvenience  or  waiting  time.  In  other 
words,  for  their  children  quality  is  seen  as  more 
important  than  convenience,  but  for  themselves, 
convenience  seems  more  important. 
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Our  friend,  the  rat,  may  be  of  help  in  future  allergy  testing. 


The  Rat  Mast  Cell  Degranulation  Test  in  Allergy: 
Review  on  Principles  and  Clinical  Application 


CLIFFORD  LO,  and  M.  MITSUO  YOKOYAMA,  M.D.,  Honolulu 


• Must  cells  play  an  important  role  in  IgeE- 
inediated  immediate  hypersensitivity  (allergy), 
releasing  histamine  and  other  pharmacologically 
active  substances  upon  degranulation.  A recently 
developed  indirect  IN  VITRO  test  for  the  detec- 
tion of  a wide  range  of  allergies  uses  the  mast 
cells  of  rats.  The  rat  mast  cell  degranulation 
(RMCD)  test  is  proposed  as  a possible  clinical 
test  for  allergy,  replacing  the  notoriously  unreli- 
able, inconvenient,  and  sometimes  dangerous  skin 
test.  The  purpose  of  this  study  is  to  develop  and 
evaluate  this  test  for  clinical  use,  screening  for 
allergic  reactions. 

IN  1879,  Paul  Ehrlich’  presented  a description 
of  a connective  tissue  cell  with  basophilic, 
metachromatically  staining  granules  in  its  cyto- 
plasm, a description  which  remains  essentially 
accurate  and  adequate  to  this  day.  He  called  these 
cells  “Mastzellen”  or  “food-cells”  in  the  belief 
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Lois  A.  Mayer  Family  Fund  for  Medical  Research. 

Kuakini  Medical  Research  Institute.  .747  North  Kuakini  Street, 
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that  their  function  was  in  connective  tissue  nutri- 
tion. These  mast  cells  are  in  many  ways  re- 
lated to  the  more  commonly  known  basophilic 
leukocytes. 

Mast  cells,  or  tissue  basophils,  are  differentiated 
from  their  blood  counterparts  by  their  variable, 
rather  than  exclusively,  round  cell  contour;  round 
or  oval,  comparatively  small  nucleus;  coarse 
granules,  usually  obscuring  the  nucleus;  and  in- 
solubility of  granules  in  water  and  methanol. 

Mast  cells  occur  in  the  loose  connective  tissue 
of  most  animals,  especially  around  small  blood 
vessels,  being  in  the  human  most  abundant  in  the 
skin,  thymus,  uterus,  bladder,  tongue,  mesentery, 
and  digestive  tract.  Within  mammalian  species, 
there  are  wide  differences  in  size  and  distribution 
of  mast  cells,  for  example,  they  are  abundant  in 
the  liver  of  dogs  but  absent  in  rabbits.-'^ 

For  many  years,  their  conspicuous  presence 
and  apparent  lack  of  functional  significance  con- 
stituted the  riddle  of  the  mast  cell.  In  1937, 
Holmgren  and  Wilander"’  made  a breakthrough  in 
this  problem  by  discovering  that  the  mast  cells 
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were  the  site  of  heparin  storage,  and  the  role  of 
mast  cell  heparin  as  the  natural  anticoagulant  of 
circulating  blood  was  postulated. 

Within  the  last  20  years,  the  mast  cell  was  also 
linked  to  the  histamine  system  and  anaphylactic 
phenomenon.  Apparently,  there  is  liberation  of 
both  heparin  and  histamine  from  the  liver  of  a 
dog  in  anaphylactic  shock, suggesting  that  mast 
cells  are  responsible  for  allergic  reactions  as  well 
as  anticoagulation.  The  mast  cells,  reacting  to 
chemical  or  mechanical  stimuli,  degranulate,  lib- 
erating their -biologically  potent  agent.  In  addition 
to  heparin  and  histamine,  which  are  complexed 
with  zinc  in  the  granules,  mast  cells  have  also 
been  found  to  contain  a whole  list  of  pharma- 
cologically active  substances-  (Table  1). 

Table  1. — Biologically  potent  substances  present  or 
possibly  present  in  mast  cells. 

1.  Acid  mucopolysaccharides 

Heparin 

Hyaluronic  acid  (?) 

2.  Amines 

Histamine 

Serotonin  (in  mice  and  rats) 

Dopamine  (?) 

3.  Slow  reacting  substance  (SRS) 

4.  ‘Spreading  substance’ 

5.  Enzyme  systems 

Histidine  decarboxylase 
5-Hydroxy tryptamine  decarboxylase 
DOPA  decarboxylase 
Phosphatidase  A (Lecithinase  A) 

Proteasse 

Mast  cell  chymase 
Mast  cell  tryptase 
Fibrinolytic  enzyme 
Leucine  aminopeptidase 
Other  substances 
Acid  phosphatase 
Alkaline  phosphatase 
Thermostabile  peroxidase 
Cytochrome  oxidase 
Succinic  dehydrogenase 
Beta-glucuronidase 
ATPase 

Cited  from  Sagher,  F.  and  Even-Paz,  Z.,  Mastocytosis  and  the 
Mast  Cell,  Year  Book  Med.  Publ.,  Chicago,  1967. 

Once  thought  to  have  no  function,  the  mast  cell 
seems  now  to  have  too  many.  An  interesting  twist 
to  Ehrlich’s  original  assumption  of  its  function 
has  been  proposed  by  Riley.'  Noting  that  in- 
coagulability of  blood  during  anaphylaxis  is  a 
phenomenon  specific  to  dogs,  Riley  disputes  the 
anticoagulant  function  of  mast-cell  heparin.  He 
suggests  that  heparin  is  the  stored  form  of 
hyaluronic  acid,  which  is  the  ground  substance 
from  which  extracellular  collagen  fibrils  are 
formed.  Thus,  mast  cells  seem  to  play  an  im- 
portant role  in  the  maintenance  of  connective 
tissue  integrity,  justifying  Ehrlich’s  prophetic 
nomenclature. 

Mast  Cells  and  Hypersensitivity 

The  importance  of  mast  cells  for  this  study  lies 
in  their  participation  in  the  allergic  reaction,  espe- 
cially in  anaphylaxis.  Mediated  by  histamine  and 


other  substances  released  from  tissue  mast  cells, 
hypersensitivity  to  certain  antigens  is  clearly 
linked  to  antibodies  which  caused  damage  to  mast 
cells.  The  antibodies  involved  in  immediate  hyper- 
sensitivity, known  as  reagins,  have  been  demon- 
strated by  Ishizaka^  to  be  a special  class  of  gamma 
globulins,  designated  IgE  by  the  World  Health 
Organization  in  1968.''* 

Immunoglobulin  E is  the  skin-sensitizing  anti- 
body which  is  involved  in  the  Prausnitz-Kiistner 
passive  transfer  reaction.’"  IgE  concentration  in 
normal  human  serum  is  very  low  in  comparison 
to  other  serum  immunoglobulins,  ranging  from 
0.1  to  2.0  pg/m],  or  about  0.02%  the  IgG  level. 
Marked  elevation  is  found  in  patients  with  various 
atopic  diseases  such  as  extrinsic  bronchial  asthma, 
allergic  rhinitis,  parasitic  infestations,  and  atopic 
eczema.” 

Conclusive  evidence  that  IgE  as  the  mediator  of 
reaginic  hypersensitivity  was  presented  when  al- 
lergen or  anti-lgE  was  shown  to  cause  degranula- 
tion of  basophilic  leucocytes  and  tissue  mast  cells, 
resulted  in  the  release  of  histamine  and  slow- 
reacting  substance  (SRS-A),  and  provoked  an 
erythema-wheal  reaction  in  sensitized  skin.’-  Pre- 
formed complexes  of  allergen  and  IgE  antibody 
or  aggregate  E myeloma  protein  also  induced  skin 
reactions.’^ 

The  mechanism  of  the  hypersensitivity  response 
is  being  investigated  by  Ishizaka;”  apparently  the 
Fc  portion  of  the  IgE  molecule  fixes  to  the  sur- 
face of  the  mast  cells,  and  the  bridging  of  two 
cell-bound  IgE  molecules  by  the  antigen  induces 
a series  of  histamine  and  other  active  substances 
from  the  basophilic  granules.  Degranulation, 
which  accompanies  histamine  release,  is  described 
as  intensive  cellular  agitation  in  which  granules 
move  to  the  surface  and  leave  the  cell.  Vacuoliza- 
tion gives  the  cell  a rugged  “mulberry”  appear- 
ance.’" Complement  has  been  shown  not  to  be 
involved. 

Recently,  Haddad  and  Korotzer’®  ’*  and  Perel- 
mutter”*  --  have  developed  an  in  vitro  test  of 
IgE-mediated  immediate  hypersensitivity  using 
mast  cells  gathered  from  the  peritoneal  cavity  of 
the  rat.  This  indirect  test  depends  on  the  ability 
of  human  IgE  to  passively  sensitize  mast  cells  of 
another  species  (heterocytotropy),  with  subse- 
quent binding  of  antigen  resulting  in  degranula- 
tion. 

Alternatively,  it  may  be  that  specific  preformed 
IgE  antibody-antigen  complexes  are  responsible 
for  degranulation,  but  evidence  strongly  suggests 
that  it  is  the  former  mechanism  that  takes  place. 
It  was  found’®'  ”*  that  (1)  sensitive  serum  heated 
at  56°C.  for  2 hours  to  destroy  the  cell-fixing 
properties  of  IgE  lost  its  degranulating  activity; 
(2)  mixtures  of  mast  cells  and  serum,  washed  to 
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remove  free  IgE,  showed  degranulation  upon  ad- 
dition of  antigen  or  anti-IgE;  (3)  human  reagins 
can  also  sensitize  monkey  tissue;-'*  and  (4)  rat 
mast  cells  sensitized  with  rat  homocytotropic  anti- 
bodies degranulated  when  challenged  by  anti- 
human IgE  serum  suggesting  that  human  IgE  and 
rat  antibodies  are  structurally  similar. 

Studies  have  shown  that  the  rat  mast  cell  de- 
granulation test  has  reliably  detected  hypersensi- 
tivity to  pollens, *'■  food  antigens,*®-  and 
drugs. **'■  -*■  --  Many  in  vivo  and  in  vitro  tests 
have  been  proposed  as  alternatives  to  the  notor- 
iously unreliable  skin  test,  but  the  rat  mast  cell 
degranulation  test  seems  to  be  the  most  promising. 
The  purpose  of  this  study  is  to  develop  this  test 
and  evaluate  its  clinical  use.  For  the  standardiza- 
tion of  the  method,  Aspergillus  glaucus,  A.  terreus, 
A . nidulans,  A . niger,  A . funiigatiis  and  ragweed 
were  used  against  patients’  sera  containing  anti- 
bodies. The  method  was  then  applied  for  the  anti- 
body screening  test  of  penicillin. 

KAT  MAST  CELL  DEGRANULATION 
TEST  (RMCD  TEST) 

1.  SERUM  samples: 

Serum  for  this  test  was  drawn  from  three 
sources.  To  initially  establish  its  validity,  serum 
from  four  individuals  who  had  recently  episode 
anaphylactic  reactions  to  penicillin  and  one  non- 
sensitive subject  were  tested.  A total  of  1 15  serum 
samples  from  patients  in  Kuakini  Hospital  and  28 
samples  from  the  Blood  Bank  of  Hawaii  were 
screened  to  correlate  test  results  with  clinical  his- 
tories. All  serum  was  tested  within  four  days  of 
collection,  during  which  time  it  was  kept  at  4°C. 
A few  exceptions  were  stored  frozen  at  -20°C. 
for  no  more  than  one  month. 

2.  MATERIALS  NEEDED  FOR  LABORATORY  TESTING 

ARE  AS  FOLLOWS: 

(a)  Albino  Wistar  strain  rats,  preferably  male. 

(b)  Ether. 

(c)  Surgical  tools:  scissors,  forceps,  clamps, 
etc. 

(d)  Hanks’  Basic  Salt  Solution  (Microbiolog- 
ical Associates,  Inc.,  Bethesda,  Md.). 

(e)  Polyethylene  centrifuge  tubes  (100  x 12 
mm). 

(f)  Syringe  (20  ml),  needles  (20G),  and 
polyethylene  tubing. 

(g)  Neutral  Red  or  Brilliant  Cresyl  Blue  Stain 
(1.5%  in  alcohol). 

(h)  Microtiter  plates. 

(i)  Microscope,  slides  and  coverslips. 

(j)  Serum  samples  (0.1  ml). 

3.  RAT  MAST  CELL  DEGRANULATION  TEST  EXPERI- 
MENTAL PROTOCOL  (FIG.  1) 

(a)  Suffocate  an  albino  rat  in  ether  and  expose 
peritoneum. 


Fig.  1. — Negative  result  of  mast  cell  degranulatioii 
with  intact  cells. 


(b)  Inject  10  ml  Hanks’  basic  salt  solution  into 
peritoneal  cavity  and  massage  for  2 min. 

(c)  Open  abdomen;  using  the  polyethylene 
tubing  connected  to  a syringe,  collect  fluid 
in  12  ml  polypropylene  tube. 

(d)  Centrifuge  at  1500  rpm  for  10  min. 

(e)  Discard  supernatant,  resuspend  cells  in 
1-2  ml  Hanks. 

(f)  Prepare  test  slide,  prestain  with  Neutral 
Red  or  Brilliant  Cresyl  Blue. 

(g)  Mix  equal  volumes  (0.025  ml  or  one  pipet 
drop)  or  prewarmed  mast  cell  suspension, 
antigen  (aqueous  penicillin  G at  1000  U/ 
ml),  and/or  human  serum  in  a well  of  a 
microtiter  plate. 

(h)  Incubate  at  37°C.  for  3 min. 

(i)  Place  one  pipet  drop  of  the  mixture  on  a 
prestained  slide,  covered  with  a glass 
coverslip,  and  count  100  mast  cells. 
Whereas  intact  cells  were  evenly  and 
heavily  stained  (although  in  some  cases 
the  unstained  nucleus  was  visible)  with 
smooth  cell  membranes,  degranulated  cells 
revealed  distinct  granules  both  inside  the 
cell  and  extruded  through  the  membrane. 
In  many  cases,  vacuolization  produced  a 
large,  distorted  “mulberry”  appearance 
(Fig.  2). 


Fig.  2. — Positive  reactions  of  mast  cell  degranulation 
test. 
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Tahi  1;  2. — Results  of  RMCD  Test  iisin;^’  various  eoneentration  of  penieillin  with  patient's  serum. 

CONCtN  IRATION  OF  FENICIl  LIN  G (U/ML) 


Control 

Mixture  50,01)0  10,000  5,000  1,000  (without  penicillin ) 

RMC  + patient's  serum  55%  59%  54%  53%  5% 

RMC  + normal  serum  14%  10%  15%  3%  


Results 

The  rat  mast  cell  degranulation  test  gave  pre- 
dictable results  with  known  positives,  thus  con- 
firming theoretical  expectations  and  previous 
findings.  Table  2 shows  typical  results  when 
serum  from  a patient,  who  had  had  a recent  ana- 
phylactic reaction  to  penicillin,  was  challenged 
with  varying  concentrations  of  aqueous  penicillin 
G,  Although  determining  percentage  degranulation 
took  some  familiarity,  recounts  by  unbiased  ob- 
servers gave  remarkably  similar  values;  discrepan- 
cies were  insignificant,  A positive  reaction  was 
arbitrarily  interpreted  as  degranulation  in  more 
than  20%  of  the  mast  cells  and  at  least  twice  the 
value  of  controls. 

Less  satisfactory  results  were  obtained  with  the 
screening  test  for  penicillin  allergy.  A number  of 
samples  showed  a high  degree  of  spontaneous 
degranulation  in  the  controls,  invalidating  results. 
Correlation  with  clinical  histories,  taken  from 
hospital  records,  was  very  low;  several  patients 
who  claimed  to  be  sensitive  to  penicillin  did  not 
show  positive  results  and  several  samples  with 
marked  degranulation  compared  to  controls 
showed  no  history  of  penicillin  allergy.  However, 
Levin-^  found  that  only  15%  of  his  subjects  with 
“reasonably  acceptable”  clinical  histories  of  pen- 
icillin allergy  gave  positive  skin  test  reactions, 
casting  doubt  on  the  reliability  of  both  clinical 
histories  and  skin  tests.  In  any  case,  two-thirds 
of  the  subjects  (94  out  of  143)  showed  negative 
reactions  in  the  rat  mast  cell  degranulation  test 
and  had  correspondingly  negative  histories  to 
justify  this  test  for  clinical  use  in  conjunction  with 
other  tests. 

Discussion 

There  has  been  some  debate  about  the  mechan- 
ism of  penicillin  hypersensitivity. Levin-®’ 
notes  that  benzylpenicilloyl  polylysince  (PPL)  a 
minor  determinant  mixture  (MDM),  and  penicillin 
derivatives,  are  useful  for  detecting  allergic  hyper- 
sensitivity, especially  of  the  immediate,  anaphy- 
lactic type,  and  suggests  that  a haptenic  model  of 
antigenicity  is  in  order.  Degradation  products  of 
benzylpenicillin  bind  to  tissue  macromolecules  to 
form  new  antigens  which  evoke  a variety  of  re- 
sponses. However,  cross-reactivity  between  the 
aqueous  benzylpenicillin  used  in  this  study  and 


the  penicillin  derivatives  or  commercial  synthetic 
preparations  (eg,  phenethicillin,  dicloxacillin)  is 
expected  to  insure  validity  of  this  test.  An  ex- 
ception is  ampicillin;  negative  results  found  by 
Haddad  and  Korotzer'®  are  attributed  to  the  ab- 
sence of  an  IgE  mediator  in  ampicillin  hyper- 
sensitivity. 

Concentration  of  the  antigen  to  evoke  de- 
granulation did  not  seem  to  be  crucial  within  a 
wide  range  of  dilutions.  However,  brief  trials  to 
determine  a suitable  concentration  of  each  new 
antigen  tested  are  highly  recommended  because  of 
possible  spontaneous  degranulation  of  controls  or 
possible  prozone  phenomena,  which  were  in  fact 
experienced  in  preliminary  experiments  with  rag- 
weed antigen. 

Storage  of  serum  and  preservation  of  IgE  ac- 
tivity may  cause  some  difficulty.  Fresh  serum  gave 
much  clearer  results  than  serum  refrigerated  at 
4°c.  for  even  a few  days  or  frozen  at  -20°C.  for 
short  periods.  Schwartz,  et  aP^  observed  that 
storage  must  be  done  at  -20°C.  to  maintain 
optimum  cytopathic  activity;  Perelmutter-*^  found 
that  even  this  was  unsatisfactory.  Therefore  serum 
should  be  collected  on  the  same  day  as  the  test  for 
precise  clinical  evaluation.  Plasma  is  not  accept- 
able because  it  clumps  cells. 

Preparation  of  test  specimens  was  quite  simple 
and  did  not  require  a high  degree  of  precision  in 
technique.  Since  water  is  the  agent  which  releases 
mast  cells  from  the  rat  peritoneum,^'’  any  aqueous 
solution  should  be  suitable  for  collection.  Phos- 
phate-buffered saline  collected  mast  cells,  but  was 
not  suitable  for  preservation;  Hanks’  basic  salt 
solution  was  an  adequate  and  much  less  expensive 
substitute  for  Medium  199.  Lymphocytes  and  oc- 
casionally red  blood  cells  were  also  present  in  the 
suspension  but  as  they  do  not  adversely  affect 
results,  washing  is  unnecessary.  In  mast  cell  sus- 
pensions collected  from  rat  mothers,  acidic  pH 
levels  resulted  in  spontaneous  degranulation.  How- 
ever, after  incubation  for  various  times  (30  min. 
to  3 hrs.)  and  at  various  temperatures  (4°,  25°, 
or  37°),  the  cells  regenerated.  Mast  cells  re- 
mained viable  at  all  temperatures  (4°  to  37°)  for 
up  to  8 hrs.  but  attempts  to  preserve  them  over- 
night were  unsuccessful. 

Surprisingly,  mixtures  of  antigen,  serum,  and 
mast  cells  produced  identical  degranulation  counts 
for  at  least  2 hrs.  after  the  reaction.  This  implies 
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that  mast  cells  do  not  necessarily  lyse  because  of 
degranulation,  and  that  degranulation  is  reversi- 
ble even  in  vitro.  Once  slide  preparations  were 
made,  counts  had  to  be  done  within  30  minutes; 
siliconized  slides  and  vaseline  wells  did  not  pre- 
vent cell  lysis. 

A convenient  technique  was  to  pre-stain  the 
slide  with  alcohol-based  stain  smeared  with  a glass 
rod.  Using  22  x 22  coverslips,  control  and  ex- 
perimental specimens  could  be  prepared  side  by 
side  on  the  same  slide.  Counts  should  be  made 
at  least  30  sec.  after  slides  were  prepared.  The 
glutaraldehyde  fixing  technique  described  by 
Perelmutter  and  Millard-^  could  not  be  duplicated. 

With  several  serum  samples,  there  was  a high 
percentage  of  degranulation  in  both  controls  and 
experimentals.  Perelmutter’s”'  suggestion  that 
pre-treating  the  mast  cells  with  rat  serum  to  re- 
duce non-specific  sytopathic  effects  of  human 
serum  worked,  but  indiscriminate  use  of  rat  serum 
is  not  recommended  because  it  produces  poorer 
preparations  for  non-cytopathic  serum  samples. 

Conclusions 

The  rat  mast  cell  degranulation  test  is  a very 


simple,  rapid  in  vitro  test  with  a minimum  of 
inconvenience  for  the  patient;  many  studies  have 
demonstrated  its  reliability,  but  at  this  stage  of 
its  development,  it  is  impossible  to  recommend 
that  the  RMCD  test  be  adopted  as  the  sole  clinical 
determination  of  allergy.  Lack  of  a suitable 
standard  of  comparison  for  determining  reliability 
is  the  major  problem.  Direct  determination  by 
intradermal  injection  or  inhalation  is  dangerous 
and  should  only  be  resorted  to  in  carefully  con- 
trolled hospital  experiments.  Provocative  titra- 
tion” is  more  time-consuming  and  inconvenient, 
but  much  safer.  We  conclude  that  the  RMCD  test 
can  be  used  as  a preliminary  screening  test  for  all 
suspected  cases,  but  that  its  results  be  accepted 
as  suggestive,  not  definitive;  positive  or  ambiguous 
results  should  be  followed  with  other  tests  such 
as  provocative  titration. 
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When  parenteral  analgesia 
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Quality  Laboratory  Care  — The  New  Look 


The  exponential  growth  of  our  clinical  labora- 
tories since  World  War  II  has  made  Alvin  Toffler’s 
Future  Shock  a reality.  Quality  laboratory  service 
for  all  our  patients  will  demand  modification  of 
our  current  standards  of  practice. 

Independent  and  hospital  laboratories  have 
long  been  subject  to  outside  proficiency  standards 
established  by  the  Center  for  Disease  Control 
(CDC)  in  Atlanta  and  their  own  state  depart- 
ments of  health.  Commercial  laboratories  doing 
business  across  state  lines  are  also  subject  to  strict 
Federal  standards  of  control.  Recently  legislation 
in  California,  Arizona,  and  Maryland  has  made 
it  mandatory  for  physicians’  office  laboratories  in 
those  states  to  participate  in  proficiency  testing. 
Now  in  Hawaii  such  standards  will  soon  apply  to 
all  office  laboratories  with  more  than  two  labora- 
tory personnel,  as  well  as  to  independent  and 
hospital  laboratories. 

Much  has  been  said  but  very  little  documented 
about  the  reliability  of  laboratory  tests  performed 
in  the  physician’s  office.  Now  there  is  available  a 
program  which  can  document  the  reliability  of 
laboratory  tests  in  the  doctor’s  office  and  also 
provide  a mechanism  for  laboratory  improvement 
if  needed.  This  program  will  be  accepted  by  the 
Hawaii  State  Department  of  Health  and  is  called 
PEP  (Proficiency  Evaluation  Program).  It  is 
sponsored  by  the  American  College  of  Pathologists 
and  endorsed  by  the  American  College  of  Physi- 
cians and  the  American  Academy  of  Family 
Physicians.  Participation  is  confidential  and  (ex- 
cept for  clinic  and  group  labs  in  California,  Ari- 
zona, Maryland,  and,  soon,  Hawaii)  entirely 
voluntary. 

The  program  offers  the  physician  an  inexpen- 
sive system  for  monitoring  the  capabilities  of  his 
office  laboratory.  It  enables  him  to  evaluate 
specific  tests,  reagents,  and  instruments  for  ac- 
curacy and  precision.  It  assists  him  in  managing 
his  laboratory  techniques  and  personnel,  and  as- 


sures him  of  quality  test  results.  It  helps  to  main- 
tain high  standards  of  patient  care. 

In  Hawaii  the  Department  of  Health  has  been 
given  the  responsibility  to  update  its  regulations 
governing  clinical  laboratory  practices.  The  pro- 
posed regulations,  closely  patterned  after  the  ex- 
isting Medicare  regulations,  will  affect  the  practice 
of  every  physician  in  Hawaii.  The  regulations  set 
standards  for  the  licensure  of  clinical  laboratories 
and  their  staffs.  Particular  attention  is  given  to 
proficiency  testing  and  quality  assurance  programs. 
The  Clinical  Laboratory  Advisory  Committee, 
appointed  from  representative  members  of  physi- 
cian and  allied  science  laboratory  personnel,  ad- 
vises the  Director  on  the  administration  and  en- 
forcement of  the  regulations.  The  PEP  program 
will  allow  every  physician  a simple  and  efficient 
way  to  meet  these  new  standards. 

You  may  wonder  whether  these  changes  are 
necessary,  and  whether  they  will  guarantee  quality 
laboratory  service.  We  believe  they  will.  The  pro- 
posed regulations  will  provide  quality  laboratory 
service  and  will  allow  independent  review  by  your 
peers.  Although  such  changes  may  seem  super- 
fluous, the  fact  remains  that  the  public  trust  can- 
not be  sustained  by  simply  saying  it  is  so  and 
expecting  it  to  be  so!  With  the  increasing  require- 
ment for  independent  review  by  third  party  payees, 
minimum  standards  such  as  these  become  increas- 
ingly important.  With  this  new  look,  you  too  can 
meet  the  challenge  of  the  future. 

Detailed  information  about  proficiency  testing 
and  quality  assurance  programs  can  be  obtained 
from  the  Hawaii  Society  of  Pathologists,  c/o 
Young  Paik,  M.D.,  President,  or  write  the  College 
of  American  Pathologists,  230  N.  Michigan 
Avenue,  Chicago,  IL  60601. 

John  M.  Hardman,  M.D. 

Colonel,  MC 

Past  President,  H.S.P. 
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Life  in  These  Parts 

Missionary-adventurer  and  gentleman  scholar  extra- 
ordinare  (iliai-lov  Judd  had  returned  from  a ?l-day 
trip  around  the  Big  Island  (100  miles  by  canoe  and  180 
miles  on  foot)  as  described  in  the  chronicles  of  mis- 
sionary William  Hllis  in  1823.  Charley  commented  on 
the  medical  oddities  experienced  on  the  trip:  "Our  only 
sickness  really  came  from  drinking  too  much  Budweiser 
provided  by  friendly  residents.  . . . 1 here  were  a couple 
of  other  syndromes  stich  as  the  urge  to  look  long  and 
deep  into  the  water.  ...  I experienced  this  myself.  . . . 
I went  on  the  replacement  theory  and  carried  4 can- 
teens. . . . Others  went  on  the  lessened  intake  theory.  . . ." 

lidbit  from  Dave  Doiinellv’s  column:  “Hospitalized 
for  minor  surgery  today  is  Sue  Teehan.  Her  surgeon  is 
Dr.  Harry  ViOiig  and  her  anesthesiologist  is  Dr.  Eugene 
Vi’oiig.  She  is  just  cheery  enough  to  hope  !\vo  IVonys 
utake  a Rit’lil.  . . 

Also  from  Dave  Donnelly’s  column:  “A  patient  told 
((eorge  Ewing  the  following  apocryphal  story:  “My 
uncle  bought  my  atmt  a cemetery  plot  for  one  Christmas 
and  the  following  year  didn't  give  her  anything.  . . . 
'How  come'.’’  she  asked.  ‘Well,’  he  told  her,  'you  didn’t 
use  the  present  I gave  you  last  year.’  ” 

Several  Honolulu  psychiatrists  were  querried  on  Ha- 
waii’s mental  health.  One  fellow  blamed  the  prolonged 
Kona  weather  and  said,  “I  don’t  have  scientific  evidence 
to  back  this  up,  but  it  seems  so  many  of  my  patients  are 
doing  so  much  worse  during  this  period.  . . . People  in 
Hawaii  take  the  sunshine  and  good  weather  for  granted. 
Hence,  when  foul  weather  reigns  and  disturbs  swimming 
and  other  outdoor  routines,  it  becomes  terribly  heavy.” 

Another  felt  that  biophysical  factors,  including  the 
phases  of  the  moon,  may  well  turn  out  to  be  emotionally 
influential.  Still  another  psychiatrist  felt  that  the  gas 
shortage  helps  people  get  their  minds  off  their  personal 
problems.  “For  many,  it’s  a good  distraction  to  run 
around  searching  for  gas.” 

Kaiser  Medical  Center’s  Stephen  IJgelow  was  honored 
by  Mayor  Easi  with  a "Good  Guy  Award”  for  the  part 
he  played  in  resuscitating  a Lawrence  Stenek  who  was 
shocked  near  death  by  an  electric  sander  at  Ala  Wai 
Boat  Harbor.  . . . 

State  epidemiologist  Ned  Wiebenga  estimates  that  the 
polio  immunity  level  for  Hawaii  youngsters  is  around 
60%  which  is  very  marginal  protection.  Ned  feels  that 
the  community  can  be  assured  of  protection  only  if  90 
to  95%  immunity  levels  can  be  attained.  Ira  Ilirsehy 
warned  that  20  to  40  cases  of  polio  are  reported  weekly 
in  Manila  and  that  the  virus  can  be  easily  imported  here 
with  arriving  families.  With  these  pronouncements,  the 
Health  Department  launched  a crash  school  clinic  pro- 
gram in  January  for  34  public  schools  in  the  Windward 
and  north  central  districts  with  medical  teams  giving 
both  oral  polio  and  measles  shots.  . . . 

Wilcox  Hospital  on  Kauai  was  one  of  the  first  in  the 
State  to  approve  the  limited  use  of  acupuncture.  Peter 
Kim,  W.  D.  McLaughlin  and  Joan  Takeuehi  had  taken 
courses  in  acupuncture  sponsored  by  the  American  In- 
stitute of  Hypnosis.  W.D.  commented:  “Acupuncture  is 
certainly  not  a panacea  of  man’s  illness,  but  like  so  many 
other  drugs  and  modalities  it  certainly  has  its  place  in 
the  armamentarium  of  the  practicing  physician.  Much 
research  is  needed  to  scientifically  explore  this  vast  and 
complex  modality,” 

Ribald  Jokes 

(Attributed  to  Myer  Symonds) 

One  father  paced  the  room  adjourning  the  St.  Francis 
Hospital  Waiting  Room  while  another  sat  calmly.  “This 


is  my  first  child,”  explained  the  nervous  father.  “This  is 
my  6th.”  explained  the  calm  knowledgeable  one.  “Coidd 
I ask  you  something?”  “Shoot!”  “How  scon  after  the 
baby  comes  can  we  have  sex?”  “Well,  that  all  depends.” 
“Depends  on  what?”  “Whether  your  wife  is  in  a ward 
or  a private  room,”  explained  the  calm  father.  (Heard 
by  Irene  Wong  at  the  Chinese  Chamber  of  Commerce 
meeting ) . 

I he  Queen  of  England  made  a royal  tour  of  the 
Brewery  Hospital’s  Wing  for  Unwed  Mothers.  At  the 
outpatient  ward,  she  graciously  spoke  with  mothers  wait- 
ing in  line.  “When  are  you  expecting?”  she  asked  the 
first,  “October  1st,  your  Highness,”  was  the  reply.  The 
Queen  turned  to  the  next  gal  and  asked  the  same  ques- 
tion. Again  the  reply  was,  “October  1st,  your  hi  ’hness.” 
She  was  intrigued  by  the  strange  phenomena  and  she 
went  down  the  line  of  expectant  mothers  and  each  gave 
the  same  answer.  When  she  came  to  the  last  expectant 
mother,  the  Queen  said,  “I  suppose  you  are  also  expect- 
ing on  October  1st?”  “No,  ycur  Hi  ’hness.  I mis'ed  the 
annual  brewery  party.”  (Also  heard  by  Irene  Wong). 

“You  know  why  the  Jews  are  the  most  trusting  people 
in  the  world?  Because  they  let  the  rabbi  cut  off  a V2 
inch  before  they  even  know  how  long  they  will  grow.” 
(Heard  by  Tom  Frissel). 

Fuel  and  Emotional  Crises 

Exec  secretary  Tom  Thorson  and  staff  had  worked 
furiously  for  days  to  get  special  gas  allowances  for  physi- 
cians. He  had  talked  to  the  Lt.  Governor,  the  energy 
chief,  the  head  of  the  Consumer’s  Bureau  and  finally 
individual  gas  stations.  Eive  sympathetic  gas  station  own- 
ers finally  agreed  to  allow  emergency  fuel  to  physicians, 
so  Tom  promptly  sent  out  notices  and  started  a slow 
burn  when  one  physician  commented  sarcastically,  “Well, 
its  about  time  you  did  something.”  The  Physician’s  Ex- 
change reported  that  over  50  calls  were  received  one 
weekend  asking  for  substitute  doctors  from  patients  who 
could  not  see  their  regular  doctors  because  of  the  fuel 
shortage.  The  Exchange  also  reported  that  six  physicians 
had  to  take  cabs  to  the  hospitals  that  same  weekend. 
Mayor  Fasi  had  proposed  that  physicians  be  allowed  the 
use  of  city  pumps,  which  was  promptly  rejected  by  his 
potential  gubernatorial  opponent,  Lt.  Gov.  Ariyoshi.  . . . 

Well,  we  too  were  assigned  an  emergency  gas  station 
by  the  HCMS  office.  But  we  did  not  anticipate  any 
emergency  since  our  regular  station  had  been  providing 
us  with  full  tanks.  . . . Then,  alas!  One  fateful  end-of- 
the-month  morning,  our  faithful  station  ran  out  and  our 
gas  gauge  registered  near  empty.  Aha!  Luckily  we  had 
this  emergency  assignment.  . . . We  drove  down  to  the 
Chevron  Station  at  the  corner  of  Beretania  and  Kala- 
kaua  and  apologetically  explained  our  predicament.  The 
manager,  a bellicose  paranoid,  undoubtedly  a victim  of 
many  hours  of  verbal  abuse,  blurted,  “Yeah,  I know  you 
doctors  need  gas  for  emergencies.  . . . I’ll  give  you  some, 
but  from  now  on,  bring  all  your  servicing  and  repairs 
to  us.  . . . Understand!”  We  fortunately  recalled  all  the 
trouble  Tom  Thorson  had  gone  through  to  hustle  these 
arrangements  and  we  ate  humble  pie.  We  quietly  thanked 
him  while  stifling  a heated  retort  and  drove  off  sans  the 
needed  gas.  . . . 

Tom  Thorson’s  Corner 

What  happens  when  you  cross  an  elephant  with  a 
prostitute?  "You  got  a 500-lb.  peanut  eater  that  remembers 
everything. 

The  surgeon  while  dutifully  making  his  rounds  stopped 
to  check  on  a young  patient  on  her  first  postop  day. 

continued  page  108 
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helps  extend  the 
interval  between  attacks 
of  asthma-alleviates 
the  symptoms  of  ^ 
chronic  bronchitis 


Isuprel®  Compound  Elixir  combines  Isuprel,  ephedrine,  and 
theophylline  for  bronchodilotion  — each  in  small  quantity 
to  lessen  the  chance  of  side  effects. 

Contains  potassium  iodide,  usually  effective  in  converting  dry, 
wheezing  cough  associated  with  chronic  bronchitis  into 
productive  expectorotion. 

Contains  Luminal®  for  mild  $edation,  to  help  lessen  the  anxiety 
of  patients  short  of  breath;  provides  a degree  of  antagonism 
to  the  possible  adverse  effects  of  adrenergic  ingredients. 

Indications;  The  Elixir  is  indicated  for  the  management  of  patients  with 
bronchial  asthma,  allergic  coughs,  and  the  chronic  bronchitis  frequently 
associated  with  these  respiratory  disorders. 

Warnings:  Phenobarbital  may  be  habit  forming. 

Precautions;  The  dosage  must  be  carefully  adjusted  in  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  hypertension, 
and  limited  cardiac  reserve  and  in  patients  sensitive  to  sympathomimetic 
amines,  since  overdosage  may  result  in  tachycardia,  palpitation,  nausea, 
headache,  or  other  epinephrine-like  side  effects.  Caution  is  also  recom- 
mended in  patients  with  prostatic  hypertrophy  and  glaucoma. 

The  Elixir  should  not  be  given  to  patients  with  known  sensitivity 
to  iodides.  Because  of  its  iodide  content,  the  Elixir  may  cause 
elevation  of  the  protein-bound  iodine.  Large  doses  of  iodides 
should  not  be  administered  during  pregnancy  since  they  may 
cause  gaiter  in  the  fetus. 


Adverse  Reactions:  Although  the  Elixir  is  generally  well  tolerated, 
symptoms  of  adrenergic  overstimulation  such  os  tachycardia  or  nervous- 
ness may  occur,  in  which  case  the  preparation  should  be  temporarily 
discontinued  and  administered  later  at  a lawer  dosage.  Reactions  to 
iodide  include  coryza,  fever,  acneiform  eruptions,  erythema  of  the  face 
and  chest,  and  painful  swelling  af  the  salivary  glands.  These  side  effects 
quickly  subside  an  discontinuance  of  medication.  Theophylline  may 
cause  gastric  intolerance  (nausea  and  vomiting). 

Dosage  and  Administration;  For  children  from  1 to  3 years,  1 or  2 tea- 
spoons (5  to  10  ml.);  from  3 to  6 years,  2 or  3 teaspoons  (10  to  15  ml.); 
from  6 to  12  years,  1 or  2 tablespoons  (15  to  30  ml.).  The  dose  should  be 
administered  three  times  daily  as  needed  to  control  symptoms. 

For  adults,  2 tablespoons  (30  ml.)  three  or  four  times  daily  may  be  given 
as  needed.  Since  the  severity  of  the  disorder  and  the  response  of  the 
patient  will  vary,  the  dase  shauld  be  adjusted  to  individual  needs,  the 
larger  doses  being  reserved  for  more  severe  disorders  or  for  potients 
who  do  not  respond  to  the  smaller  doses.  Acute  or  severe  attacks  of 
bronchial  asthma  usually  require  inhalation  and  other  therapy. 

How  Supplied;  Bottles  of  16  fl.  oz.  and  1 gal. 

Winthrop  Laboratories,  New  York,  N.Y.  10016 


Isuprel  isoprotereMi 

Compound  Elixir 


Each  tablespoon  (15  ml.)  contains: 
Luminal®  (brand  of 

phenobarbital,  USP)  6 mg. 
Warning.  May  be  habit  forming 
Isuprel  hydrochloride  (brand  of 
isoproterenol  hydrochloride, 
USP)  . 2,5  mg. 


Ephedrine  sulfote,  USP  - . 12  mg. 

Theophylline,  USP 45  mg 

Potassium  iodide,  USP  . 150  mg 

Alcohol,  USP  19% 

Vanilla  flavored,  pleasant  tasting 


NEW 

pediatric  dosage  form 
of  an  established 
G.U.  specific  with  8 years’ 
clinical  experience 
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Today,  prescribe  a proven  oral  agent  with 
bactericidal  action  against  Escherichia  coli. 
Klebsiella,  Aerobacter,  and  Proteus. 

If  uncontrolled  “today,”  the  bacterial  insult  of  child- 
hood urinary  tract  infections  may  mean  major  renal 
injury  for  the  adult  “tomorrow.”  That’s  why  early, 
aggressive  antibacterial  therapy  is  important. 

Now  control  can  often  be  maintained  with  a new  pedi- 
atric dosage  form  of  a G.U.  specific  that  is  highly  effec- 
tive against  the  gram-negative  spectrum.*  NegGram 
Suspension  is  bactericidal  over  the  entire  urinary  pH 
range  against  E.  coli,  Klebsiella,  Aerobacter,  and 
Proteus,  including  P.  mirabilis,  P.  morganii,  P vulgaris, 
and  P.  rettgeri.  Disc  susceptibility  testing  is  recom- 
mended. 

In  addition,  NegGram  Suspension  offers  these  impor- 
tant clinical  advantages : fast  symptomatic  relief 
• rapid  onset  of  action  • no  crystalluria  or  fungal  over- 
growth reported  to  date  in  clinical  reports  and  animal 
studies  • no  need  to  adjust  acidity  • low  incidence  of 
allergic  or  other  side  effectst  • good  correlation  be- 
tween in  vitro  and  in  vivo  responsett  • no  cross  resist- 
ance has  been  reported  with  other  antibacterials. 

And  for  the  young  patient,  NegGram  Suspension  is 
easy-to-take  because  of  its  delicious  raspberry  flavor. 

*Not  effective  against  Pseudomonas. 
tSee  discussion  of  Adverse  Reactions. 
ttHarrison,  L.  H.  and  Cox,  C.  E.i  Bacteriologic  and  pharmacodynamic 
aspects  of  nalidixic  acid.  7.  Urol.  /04;908,  Dec.  1970. 

Introducing 

^NC^GrrS-Ill  nalidixic  acid,  nf 

Suspension 

for  childhood  urinary  tract  infection 

I winthrop  Laboratories,  New  York,  N.Y.  10016  (1593M) 


NegGram®  brand  of  nalidixic  acid,  NF 
CapletsuO  and  Suspension 
Brief  Summary 

Indications:  NegCiram  is  indicated  for  the  treatment  of  urinary 
tract  infections  caused  by  susceptible  gram-negative  micro- 
organisms, including  the  majority  of  Proteus  strains.  Klebsiclla- 
Aerobacter  (or  Entcrobaclcr),  and  E.  coli.  Disc  susceptibility 
testing  with  the  30  meg.  disc  should  be  performed  prior  to  admin- 
istration of  the  drug,  and  during  treatment  if  clinical  response 
warrants. 

Contraindications:  NegGram  is  contraindicated  in  patients  with 
known  hypersensitivity  to  nalidixic  acid  and  in  patients  with  a 
history  of  convulsive  disorder  diseases. 

Warnings:  CNS  effects  including  brief  convulsions,  increased 
intracranial  pressure,  and  toxic  psychosis  have  been  reported 
rarely.  These  have  occurred  in  infants  and  children  or  in  geri- 
atric patients,  usually  from  overdosage  or  in  patients  with  pre- 
disposing factors.  If  these  reactions  occur,  NegGram  should  be 
discontinued  and  appropriate  measures  should  be  instituted. 
(See  Adverse  Reactions  and  Overdosage.) 

Usage  in  Pregnancy.  Safe  use  of  NegGram  during  the  first  tri- 
mester of  pregnancy  has  not  been  established.  However,  the 
drug  has  been  used  during  the  last  two  trimesters  without  pro- 
ducing apparent  ill  effects  in  mother  or  child. 

Precautions:  Blood  counts  and  renal  and  liver  function  tests 
should  be  performed  periodically  if  treatment  is  continued  for 
more  than  two  weeks.  NegGram  should  be  used  with  caution  in 
patients  with  liver  disease,  severely  impaired  kidney  function, 
epilepsy,  or  severe  cerebral  arteriosclerosis. 

Patients  should  be  cautioned  to  avoid  undue  exposure  to  direct 
sunlight  while  receiving  NegGram.  Therapy  should  be  discon- 
tinued if  photosensitivity  occurs. 

Bacteria  resistant  to  NegGram  may  emerge  rapidly,  sometimes 
within  48  hours  of  treatment.  Therefore,  cultures  and  bacterial 
sensitivity  tests  should  be  repeated  if  the  clinical  response  is  un- 
satisfactory or  if  a relapse  occurs. 

Nalidixic  acid  may  enhance  the  effects  of  oral  anticoagulants,  war- 
farin or  bishydroxycoumarin.  by  displacing  significant  amounts 
from  serum  albumin  binding  sites. 

When  Benedict’s  or  Fehling’s  solutions  or  Clinitest®  Reagent 
Tablets  are  used  to  test  the  urine  of  patients  taking  NegGram, 
a false-positive  reaction  for  glucose  may  be  obtained,  due  to  the 
liberation  of  glucuronic  acid  from  the  metabolites  excreted.  How- 
ever, a colorimetric  test  for  glucose  based  on  an  enzyme  reaction 
(e.g.<with  Clinisiix®  Reagent  Strips  or  Tes-Tape®)  does  not  give 
a false-positive  reaction  to  the  liberated  glucuronic  acid. 

Incorrect  values  may  be  obtained  for  urinary  17-keto  and  keto- 
genic  steroids  in  patients  receiving  NegGram,  because  of  an 
interaction  between  the  drug  and  the  ^n-dinilrobenzene  used  in 
the  usual  assay  method.  In  such  cases,  the  Porter-Silber  test  for 
1 7-hydroxycorticoids  may  be  used. 

Adverse  Reactions:  Reactions  reported  after  oral  administration 
of  NegGram  include  CNS  effects:  drowsiness,  weakness,  head- 
ache. and  dizziness  and  vertigo.  Reversible  subjective  visual  dis- 
turbances without  objective  findings  have  occurred  infrequently 
(generally  with  each  dose  during  the  first  few  days  of  treatment). 
These  reactions  include  overbrightness  of  lights,  change  in  color 
perception,  difficulty  in  focusing,  decrease  in  visual  acuity,  and 
double  vision.  They  usually  disappeared  promptly  when  dosage 
was  reduced  or  therapy  was  discontinued.  Toxic  psychosis  or 
brief  convulsions  have  been  reported  rarely,  usually  following 
excessive  doses.  In  general,  the  convulsions  have  occurred  in 
patients  with  predisposing  factors  such  as  epilepsy  or  cerebral 
arteriosclerosis.  In  infants  and  children  receiving  therapeutic 
doses  of  NegGram,  increased  intracranial  pressure  with  bulging 
anterior  fontanel,  papilledema,  and  headache  has  occasionally 
been  observed.  A few  cases  of  6th  cranial  nerve  palsy  have  been 
reported.  Although  the  mechanisms  of  these  reactions  are  un- 
known. the  signs  and  symptoms  usually  disappeared  rapidly  with 
no  sequelae  when  treatment  was  discontinued.  Gastrointestinal: 
abdominal  pain,  nausea,  vomiting,  and  diarrhea.  Allergic:  rash, 
pruritus,  urticaria,  angioedema,  eosinophilia,  joint  stiffness,  and 
rarely,  anaphylactoid  reaction.  Photosensitivity  reactions,  pri- 
marily involving  exposed  skin  surfaces,  have  disappeared  after 
therapy  was  discontinued.  Other:  rarely,  cholestasis,  paresthesia, 
metabolic  acidosis,  thrombocytopenia,  leukopenia,  or  hemolytic 
anemia  which  in  some  patients  may  have  been  associated  with  a 
deficiency  in  activity  of  glucose-6-phosphate  dehydrogenase. 
Dosage  and  Administration:  Adults.  The  recommended  dosage 
for  initial  therapy  in  adults  is  1 g.  administered  four  times  daily 
for  one  or  two  weeks  (total  daily  dose,  4 g.).  For  prolonged 
therapy,  the  total  daily  dose  may  be  reduced  to  2 g.  after  the 
initial  treatment  period. 

Children.  Until  further  experience  is  gained,  NegGram  should 
not  be  administered  to  infants  younger  than  three  months.  Dos- 
age in  children  12  years  of  age  and  under  should  be  calculated 
on  the  basis  of  body  weight.  The  recommended  total  daily  dosage 
for  initial  therapy  is  25  mg. /lb. /day  (55  mg. /kg. /day ),  adminis- 
tered in  four  equally  divided  doses.  For  prolonged  therapy,  the 
total  daily  dose  may  be  reduced  to  15  mg. /lb. /day  (33  mg. /kg./ 
day).  NegGram  Suspension  or  NegGram  Caplets  of  250  mg.  may 
be  used.  One  250  mg.  Caplet  is  equivalent  to  one  teaspoon  (5  ml.) 
of  the  Suspension. 

Overdosage:  Manifestations.  Toxic  psychosis,  convulsions,  in- 
creased intracranial  pressure,  or  metabolic  acidosis  may  occur  in 
patients  taking  more  than  the  recommended  dosage.  Vomiting, 
nausea,  and  lethargy  may  also  occur  following  overdosage.  Treat- 
ment. Reactions  are  short  lived  (two  to  three  hours)  because  the 
drug  is  rapidly  excreted.  If  overdosage  is  noted  early,  gastric 
lavage  is  indicated.  If  absorption  has  occurred,  increased  fluid 
administration  is  advisable  and  supportive  measures  such  as  oxy- 
gen and  means  of  artificial  respiration  should  be  available.  Al- 
though anticonvulsant  therapy  has  not  been  used  in  the  few 
instances  of  overdosage  reported,  it  may  be  indicated  in  a severe 
case. 

How  Supplied:  Suspension  (250  mg./5  ml.  tsp.),  raspberry  flavored, 
bottles  of  4 fluidounces  and  1 pint. 

Caplets  of  250  mg.,  scored,  bottles  of  56  and  1000. 

Caplets  of  500  mg.,  scored,  bottles  of  56,  500,  and  1000. 


Notes  and  News  con'inued  from  103 

The  young  lady  asked  diffidently  how  soon  could  she 
resume  her  sex  life.  The  otorhinolaryngologist  was 
stunned.  When  he  regained  his  composure,  he  explained, 
"I  really  haven't  thought  about  it.  . . . You  see,  you’re 
the  first  patient  ever  to  ask  me  this  question  after  a 
T & A.” 

Thoughts . . . 

William  Osier:  “The  greater  the  ignorance,  the  greater 
the  dogmatism.” 

William  Mayo:  "It  is  worthwhile  to  secure  the  hap- 
piness of  the  patient  as  well  as  to  prolong  his  life.” 

Claude  Caver’s  Wit 

A tattered,  weary.  Confederate  cavalry  troop,  short  on 
supplies  had  sortied  deep  into  enemy  territory.  It  cap- 
tured a Union  supply  train  loaded  with  blue  Union  army 
uniforms  instead  of  the  needed  food  supplies.  The  troop- 
ers could  use  new  uniforms  too.  if  only  the  color  was 
right.  They  consulted  a local  chemist  who  tried  every- 
thing he  knew,  but  the  color  held  fast.  He  finally  recom- 
mended that  the  troopers  wear  the  uniforms  anyway  and 
sure  enough,  with  time  and  the  exposure  to  sweat  and 
sun.  the  blue  faded  into  gray.  . . . Which  all  goes  to 
show  that  “Old  dyes  never  fade.  . . . They  just  soldier 
away.  . . .” 

Professional  Moves 

For  some  inexplicable  reason,  we  missed  the  following 
batch  of  September  announcements:  Surgeon  Frank 
Ferren  joined  the  Kona  Medical  Association,  psychiatrist 
Eugene  S.  Kostiuk  opened  at  the  Control  Data  Bldg., 
2828  Paa  St.  and  pediatrician  Stephen  Tenby  opened 
at  the  Kahala  Office  Center.  On  Maui,  otorhinolaryngol- 
ogist Andrew  Don  joined  the  Maui  Medical  Group  and 
in  Hilo  Pediatrician  Ben  I.  Hur  (Originally  from  Korea) 
associated  with  Hoon  Park  at  the  Park-Hur  Medical 
Clinic. 

In  late  December,  neurosurgeon  Kaymond  Taniguehi 
relocated  to  1507  So.  King  and  Lome  Phillips  associated 
with  Alfred  Burden  at  the  Maui  Clinic. 

Exit  the  Year  of  the  Tiger,  a year  of  flux.  . . . Enter 
the  Year  of  the  Ox.  hopefully  a year  of  stability.  . . . 
In  January,  oncologist  John  Keenan  and  dermatologist 
Fredrick  Miiag  joined  the  Eronk  Clinic  at  389  So,  Bere- 
tania  and  radiologist  Donahl  IN'iekon  joined  the  Hawaii 
Permanente  Medical  Group.  On  Maui,  ophthalmologist 
Bussell  T.  Stodd  opened  at  30  Kamehameha  Avenue, 
Kahului  and  in  Hilo,  Desmond  Wong  opened  at  102 
Kinoole  Street. 

In  February.  ObGyn  man  Thomas  Teruya  opened  at 
2525  So.  King  St.,  Frank  Cecearelli  opened  at  Suite  602 
Kailua  Professional  Bldg.,  and  pathologist  James  Donald 
(iallup  joined  the  Honolulu  Medical  Group.  On  Hawaii, 
GP  Paul  Geiger  opened  in  Honomu,  Hawaii  (next  to 
Ishigo  Store). 

Miscellany 

One  of  the  Popes  passed  on  and  arrived  at  Heaven’s 
pearly  gates.  He  was  chagrined  to  find  that  he  had  to 
wait  in  line  with  the  common  folk.  . . . He  impatiently 
went  up  to  St.  Peter  and  demanded.  “See  here!  Do  you 
know  1 am  a Pope?”  Just  then,  someone  in  a white 
jacket  and  a stethoscope  around  his  neck  ignored  the  long 
waiting  line,  walked  right  through  the  gates  and  St.  Peter 
admitted  him  without  a question.  The  Pope  was  curious. 
“Who  was  that?”  St.  Peter  replied,  “That’s  God  playing 
doctor.”  (A  Larry  Wong  original). 

During  WW  II,  Sgt.  Paraz  was  the  faithful  orderly 
for  General  Cachero  through  thick  and  thin  from  Nor- 
mandy to  Berlin.  When  the  fighting  was  over,  the  grateful 


general  wished  to  reward  the  sergeant  for  his  many  years 
of  faithful  service,  and  so  asked  him  to  come  work  for 
him  as  a civilian.  The  sergeant  readily  accepted  the  kind 
offer.  The  first  day  home,  the  sergeant  had  not  forgotten 
his  routine.  He  was  up  at  the  crack  of  dawn,  marched 
straightaway  into  the  general’s  bedroom  where  the  gen- 
eral and  the  missus  were  sound  asleep.  He  gave  her  a 
resounding  whack  on  her  buttocks  and  ordered,  “Get  up 
honey!  You  better  get  back  to  the  village  before  the 
others  arrive.”  (Another  Bill  Dang  original). 

AETNA  Metiicare  Review 
Meeting  (At  La  Mancha) 

We  sorely  missed  some  of  our  former  gourmet  stal- 
warts like  Chairman  Gahe  Ma,  Ted  Tseu,  Nial  Scully, 
Vic  H ay  Roc,  Gordon  Liu,  Lup  Pang  and  Allan  Young. 
Bill  Dang  was  back  at  the  helm  and  plastic  man  John 
Pcnoff  was  a new  member.  The  meeting  got  off  to  a fast 
start  with  Jerry  Faulkner  asking:  "What  flies  with  a 
crooked  Dick?”  We  professed  ignorance  and  Jerry 
snickered:  "Air  Force  One.” 

Just  then,  Bcrnic  Fong  sauntered  in  and  asked  us  if 
we  had  heard  this  one:  “Jesus  entered  Nazareth  and 
came  upon  a crowd  stoning  Mary  M'agdelin.  He  sayeth: 
'Let  he  who  is  without  sin  cast  the  first  stone.’  The  crowd 
quickly  dissipated  . . . except  for  one  old  gal  who 
grabbed  a large  rock  and  promptly  stoned  Mary  tot. 
. . . Jesus  scolded,  ‘Mother!  'Ton  do  such  awful  things!’” 

Bernie  had  as  usual  several  difficult  cases  to  “adjudi- 
cate.” A 75-year-old  lady  with  chronic  rheumatoid 
arthritis  received  weekly  injections  of  a special  import 
Staph-Strep  vaccine.  Medicare  frowns  upon  weekly  in- 
jections. besides  the  vaccine  was  a foreign  import  and 
not  on  the  US.  Pharmacopeia.  The  injections  were  dis- 
allowed but  the  office  visits  allowed.  Another  case  in- 
volved a 95-year-old  gentleman  with  lung  cancer  who 
was  seen  daily  by  both  the  attending  and  the  consultant 
over  a 3-month  period  while  the  patient  survived  myriad 
complications  including  a stroke,  and  bouts  of  heart 
failure.  GI  bleeding,  and  pneumonia  before  recovering 
enough  to  be  discharged.  Bernie  had  done  a hospital 
chart  review  and  again  carefully  “adjudicated”  the  case. 
He  explained  at  length  that  Doctor  A the  admitting 
physician  wrote  all  the  orders,  but  did  not  write  any 
progress  notes  while  Doctor  B wrote  hardly  any  orders, 
but  wrote  meticulous  progress  notes  twice  daily.  In  the 
confusion  of  Doctors  A and  B,  we  plumb  forgot  who 
was  paid  for  what,  but  the  adjudication  was  fair.  Bernie’s 
exhaustive  efforts  did  not  go  unrecognized.  The  commit- 
tee. on  Chairman  Bill  Dang’s  recommendation,  voted 
unanimously  to  confer  Doctor  Emerita.s  honor  upon 
Bernie.  Since  the  reviewing  officer  may  ask  for  a stipend 
for  the  time  involved  in  reviewing  hospital  charts,  Jerry 
facetiously  suggested.  “Now  we  should  review  Bernard’s 
charges  for  reviewing  the  chart.” 


Sportsmen 

MidPac  Thursday  Club:  Mike  Okihiro  won  the  1973 
President’s  Trophy  with  Arturo  Salcedo  coming  in  a 
close  2nd.  On  Nov.  7,  Masaru  Koike  pitched  in  an 
eagle  on  the  16th  hole  using  an  8th  iron.  Garth  Mori- 
inoto  (of  “Garth  Dammit”  fame)  garnered  the  Sep- 
tember trophy.  Ed  Izawa  who  won  the  1973  Classic  was 
only  too  happy  to  relinquish  the  perpetual  trophy  to 
Mike.  (It  seems  that  Clara  Izawa  was  having  trouble 
keeping  the  monstrosity  clean.  . . . Wives  sometimes  fail 
to  appreciate  the  joys  of  keeping  a perpetual  trophy  for 
the  year). 

Hawaii  Pathologists  Association 
Invitational  Golf  Tournament 

The  pathologists’  annual  tournament  was  run  by  Jim 
Navin  with  Tom  Kobara  assisting.  The  tournament  was 
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rained  out  on  Nov.  and  rescheduled  for  Jan.  II  on  a 
Mill  rain  drenched  Hickani  AFB  course.  Francis  Soon 
who  had  overcome  his  ' Ball  Fi.xation  Syndrome”  of  a 
\ear  ago  shot  a sparkling  101-25-66  to  win  first  place. 
In  2nil  place  was  .Al  ‘"Tiger”  I'araz  with  a net  69  and 
.frd  place  Henrv  Fong  with  a net  71.  Bill  Dang,  our 
perenial  winner,  was  in  4th  with  a net  72.  Ardent  neo- 
phyte golfer  S<‘isho  Ogawa  led  the  non-handicappers 
with  a net  65.  . . . 


Miscellany 

A gal  came  home  from  her  bridge  tournament, 
ecstatic  with  happiness.  "Honey!  Look  what  I won.  . . . 
A magic  mirror!"  The  husband  looked  at  the  mirror 
skeptically  and  pooh-poohed  the  notion  of  its  magic 
qualities.  She  promptly  hung  the  mirror  on  the  bathroom 
wall,  removed  her  bra  and  whispered  fervently.  "Mirror, 
mirror  on  the  wall.  . . . Make  my  busts  the  largest  of 
all."  Snap,  crackle,  pop!  Her  breasts  grew  twice  their 
size.  “See  honey!  It  works!”  she  shouted  happily.  Hubby 
quickly  removed  his  duds  and  demanded,  "Mirror,  mirror 
on  the  wall,  make  mine  reach  the  floor.”  Snap,  crackle, 
pop!  Presto!  He  found  himself  with  3 inch  legs.  . . . 
(Tom  Lciiicwcber ) . 

Three  wives  were  bragging  about  their  husbands.  “My 
husband  has  the  most  gorgeous  dragon  tatooed  on  his 
left  shoulder,”  announced  Mable.  "That’s  nothing,  mine 
has  dragons  tatooed  on  both  shoulders,”  declared  Suzie. 
June,  not  to  be  outdone,  bragged,  “Hell!  My  husband's 
got  his  draggin  on  the  floor.  ...”  (A  Bill  Dang  original). 


Conference  Humor 

Naniiko  Kominanii  lectured  one  Friday  morning  at 
Queen's  on  Inappropriate  ADH  Syndromes.  When  she 
reached  the  podium,  she  apologized,  “I'm  sorry,  hut  I 
forgot  my  slides.  . . . Those  who  are  anti-feminists 
would  be  happy.  . . . You  see,  I changed  my  purse.” 
With  this  introduction,  she  proceeded  to  scribble  an  ex- 
cellent lecture  using  the  black  board.  During  the  ensuing 
question  and  answer  session,  Namiko  saw  Bill  Sage  raise 
his  hand,  for  a question,  or  so  she  thought.  “Dr.  Sage?” 
Bill  hastily  explained,  “No,  I was  just  scratching  my 
head.” 


Oncology  Conference 

An  88-year-old  man  with  asymptomatic  metastatic  Ca 
of  unknown  origin  proven  only  by  Rt  supraclavicular 
nede  biopsy  had  his  lungs  and  extrapleural  areas  radiated 
in  1971.  On  a recent  admission,  repeat  I VP’s  showed  a 
Lt  renal  tumor  and  the  patient  did  well  after  surgical 
exploration.  Lt  nephrectomy  and  splenectomy.  Explaining 
his  role,  radiotherapist  Ed  Quinlan  complained,  “Radio- 
therapists are  the  eternal  fall  guys.  . . . We  radiated  him, 
but  1 don't  know  why.  . . . Guess  someone  felt  we 
should.  . . .”  Pathologist  Grant  Steniinerman  was  phil- 
osophical, “This  is  a classic  example  of  how  remarkably 
well  patients  do  when  left  alone.  . . .” 

A 49-year-old  man  with  lymphocytic  lymphosarcoma 
of  his  neck  nodes  had  radiotherapy  followed  by  chem- 
otherapy 3-years  ago.  He  was  readmitted  with  both  UGI 
and  IVP  showing  tumor.  Radiologist  Don  Ikeda  review- 
ing the  UGI  was  enthralled:  "Its  a sort  of  spectacular 
UGI.  . . . Sort  of  a bull's  eye  defect.  . . . Note  the  defect 
here  . . . and  here  . . . multiple  defects.  . . . This  is 
compatible  with  diffuse  lymphosarcoma  of  the  stomach.” 
Grant  Stemmerman  explained,  “Its  a condition  called 
pseudolymphoma  and  has  a central  ulceration.  . . . There 
is  no  way  to  distinguish  lymphoma  and  pseudolym- 
phoma. . . .”  Moderator  Noboru  Oisbi  explained,  “We 
gave  5 courses  of  COP.”  Ed  Quinlan  commented,  “I 
think  he  needs  total  abdominal  radiation.  He’s  been  so 
responsive  to  radiation  in  the  past.  1 should  have  radiated 


the  Waldeyer's  ling  as  well.  . . .”  Noboru  turned  to 
oncologist  Jack  Keenan  . . . “Jack?”  Jack  remarked, 
"Have  you  considered  COPP  or  COAP?”  Try  COAP 
before  radiotherapy.  " Radiotherapist  Carl  Boyer  inter- 
ceded: "I  don't  want  to  give  you  a chance  to  talk.  . . . 
You  may  come  up  with  a good  idea.  The  patient  has 
just  finished  COP.  . . . What  do  you  mean  try  COAP'.’ 
He  has  responded  so  well  to  radiotherapy,  . . .”  Jack 
insisted,  "I  still  think  chemotherapy  first,  then  radio- 
therapy. If  it  doesn't  work,  then  you  fellows  can  burn 
the  hell  out  of  him.”  Moderator  Noboru  Oishi  stiggested, 
"We'll  flip  a coin.”  Ed  Quinlan  said,  "I  hope  the  coin  is 
loaded.”  Stemmy  was  curious,  "What  are  you  going  to 
do  after  you  flip?”  Ed:  "Treat  and  keep  qtiiet.”  Jack 
got  in  the  last  word:  “I  insist  on  a follow-up.” 

A 54-year-old  heavy  smoking  man  with  a gastric 
lesion,  a Lt  main  stem  bronchus  lesion  and  pleural 
effusion  had  a Class  V smear  reported  by  the  pathologist. 
One  of  the  pressing  problems  was  what  to  do  with  a 
Class  V smear.  Noboru  Qishi  turned  to  Carl  Boyer  . . . 
Carl  was  quite  explicit:  "Yoli  have  to  know  your  pa- 
thologist. ...  If  Straub.  'Yes.'  but  if  Queen's,  “No.” 
If  have  seen  Jim  .Navin  (of  Straub)  even  diagnose  a 
Hodgkin's  from  a sputum  smear.”  Grant  Stemmerman 
defended  the  Kuakini  report:  "I  have  every  confidence 
that  the  diagnosis  is  correct.”  Noboru  complained,  “But 
there  is  metastasis  to  the  pleura.  . . . You  don't  say 
that.  . . .”  Stemmy:  "So  you  have  to  read  the  descrip- 
tion. . . 

The  patient  had  a suspicious  tomogram,  a negative 
bronchogram,  and  a negative  blind  biopsy  on  bron- 
choscopy. ...  Ed  Quinlan  ad  libbed,  "In  other  words, 
the  Xray  Dept,  has  not  been  much  help.”  Noboru  con- 
fu.sed  the  issue  further  by  reporting:  “Gastroscopy 
showed  a gastric  lesion,  but  the  biopsy  of  the  lesion  was 
negative.  The  alkaline  phosphatase  is  elevated.  . . . The 
qtiestion  is  whether  to  explore  or  not."  Stemmy  restated 
the  issue:  "The  main  problem  is  that  we  have  a tumor, 
but  we  do  not  know  where  the  primary  site  is.”  Radio- 
therapist Ed  Quinlan  who  had  been  reviewing  the  UGI 
films  with  the  gastric  lesion  quipped,  "If  the  bonafide 
radiologist  cannot  tell  whether  the  lesion  is  benign  or 
malignant,  how  can  we  layfolk  decide.”  Pleural  disease 
is  metastatic  disease.  ...  So  treating  the  pleural  disease 
will  not  affect  the  primary.  . . .”  Thus  the  discussion 
went  on  ad  infinitiini.  . . . 

Miscellany 

Oral  Roberts  called  to  his  TV  viewing  audience,  “If 
you  have  any  ailments,  let  me  cure  them.  . . . Just  place 
your  right  hand  on  the  TV  set  and  your  left  hand  on 
the  ailing  part  and  pray  with  me.”  Grandpa  promptly 
placed  his  left  hand  on  his  private  and  his  right  hand 
on  the  set.  Grandma  scolded,  "Oral  Roberts  sez  he  can 
cure  ailments.  ...  He  didn’t  say  he  could  raise  the 
dead.”  (CCU  Nurse,  Nabalta). 

Three  housewives  were  comparing  notes  on  what  they 
gave  the  City  and  County  trash  truck  crew  for  Christ- 
mas. The  Japanese  housewife  said  she  gave  them  sushi, 
and  the  Chinese  housewife  had  given  them  manapua. 
. . . The  Pollack  housewife  said,  "I  look  each  of  them 
to  bed  with  me.”  The  other  two  were  aghast  . . . “Why?” 
"Well,  when  I asked  my  husband  what  I should  give 

them,  he  said  'E 'em!'”  (Heard  by  Frank  Fuku- 

naga). 

"Show  us  a clean  newspaper  and  we  can  show  you  a 
parakeet  with  a problem”  (Aku). 

Announcements 

AMERICAN  COLLEGE  OF  PHYSICIANS 
55tli  ANNUAL  MEETING 

The  55th  Annual  Session  of  the  American  College  of 
Physicians  (ACP)  will  be  held  in  New  York  City  April 
1-4.  1974,  with  scientific  sessions  at  the  New  York  Hilton 
and  Americana  hotels. 
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Theme  of  the  1974  AnriLial  Session  will  be  "Humoral 
and  Chemical  Mediators  in  Human  Biological  Systems.” 
Out  of  480  abstracts  of  scientific  papers  submitted  for 
consideration  by  the  Annual  Session  Program  Committee, 
78  have  been  selected  for  presentation.  I hey  will  be 
grOLiped  under  the  topic  headings  of  allergy  and  im- 
munology; endocrinology  and  metabolism;  gastroenter- 
clogy;  heart;  circidation;  hematology;  infectious  diseases; 
kidney,  electrolytes  and  hypertension;  neurology;  oncol- 
ogy; psychiatry;  pulmonary  diseases;  rheumatology;  nutri- 
tion and  delivery  of  health  care, 

IMVEHSITV  OF  HAWAII 
.SCHOOL  OF  ,M  USING  CO.NFFRFNCF 

Ihe  University  of  Hawaii  School  of  Nursing  Con- 
tinuing Education  announces  the  convening  of  “An  Ad- 
venture in  Transcultural  Communication,”  June  17-21, 
1974. 

Madeleine  Leininger.  R.N.,  Ph.D.,  keynote  speaker, 
and  memhers  of  the  Professional  Interdisciplinary  Trans- 
cultural Community  in  Hawaii  will  participate  in  helping 
you  to  e.xplore  and  experience; 

The  Cultural  Interface.  Ethnic  Variations  in  the  Phe- 
nomenology of  Emotions.  Eamily  Interaction  Patterns, 
Sexual  Life  Styles.  New  Roles  for  Health  Professionals, 
and  Leadership  and  Consultation  Styles. 

For  further  details  and  application  form,  contact; 
Continuing  Education  Coordinator 
University  of  Hawaii 
School  of  Nursing 
Webster  301 
2528  The  Mall 
Honolulu,  Hawaii  96822 

VII  WOULD  COiNGUFSS  OF  CAUDIOLOGY 

The  VII  World  Congress  of  Cardiology  will  be  held 
in  Buenos  Aires,  Argentine  Republic,  from  September 
1st  to  the  7th.  The  Buenos  Aires  Sheraton  Hotel  will  be 
the  headquarters  of  sessions  and  exhibitions. 

For  additional  information  write  the  Secretary  Gen- 
eral. Dr.  Bernardo  Malamud.  Avda.  Roque  S.  Pena  1110. 
2°  piso,  Buenos  Aires,  Argentina.  Cables;  CENIBAIRES. 

NFW  YORK  INIVFRSITY 
DFUMATOPATHOLOGY  SYMPOSIUM 

A three-day  “Dermatopathology”  symposium  spon- 
sored by  the  departments  of  dermatology  and  pathology 
of  New  York  University  School  of  Medicine  will  be  held 
October  7,  8,  9.  1974,  in  Alumni  Hall.  New  York  Uni- 
versity Medical  Center,  550  First  Avenue.  Manhattan. 

The  emphasis  in  this  symposium  will  be  on  mechan- 
isms of  skin  diseases,  elucidating  concepts  about  pathol- 
ogical processes,  in  addition  to  careful  gross  and  micro- 
scopic pathological  correlations.  For  detailed  information 
write  the  Office  of  the  Recorder.  New  York  University 
Post-Graduate  Medical  School,  550  First  Avenue,  New 
York,  N.Y.  10016. 


NOTICE 


HONOLULU 

COUNTY 

MEDICAL 

SOCIETY 

MEETING 

Hear  a Panel  Discussion  on 

RECERTIFICATION  of  DOCTORS 
with 

Senator  Mason  Altiery,  Chairman, 
Committee  on  Health 
Mrs.  Pat  Putman,  Associate  Dean, 
University  of  Hawaii  School  of  Medicine 
Dr.  Mor  James  McCarthy,  Chairman, 
Board  of  Medical  Examiners 
Dr.  Hing  Hua  Chun 

MABEL  SMYTH  AUDITORIUM 
April  2,  1974 
7:30  P.M. 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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lySURANCE  EXCLVSIVELY 

Brainard  & Black,  Ltd. 

1712  S.  King  Street,  Honolulu  96814 
Telephone:  949-0031 

“Sma//  enough  to  know  you, 
Large  enough  to  serve  you** 


Our  PLACEMENT  BUREAU  is  the  employment  agency  in  Honolulu  specializing  in 
the  placement  of  permanent,  temporary  and  part  time  medical  personnel  in  clinics, 
hospitals,  medical  offices,  laboratories  and  homes.  There  is  no  cost  to  the  employer 
for  using  our  prompt,  courteous  and  specialized  medical  service. 

Our  NURSES'  REGISTRY  has  licensed  and  practical  nurses  available  24  hours  a 
day  for  hospital  and  home  care.  Experience  and  training  are  verified  before  nurses 
are  placed  on  call.  The  nurses  are  governed  by  the  ethics  and  standards  set  by 
the  professions  dedicated  to  the  care  of  the  sick. 


YOUR  EMPLOYEES  REPRESENT  YOU  . . . 


NORMA  T.  O'CONNOR 
GENERAL  MANAGER 


Telephone:  949-7460 
(24  Hour):  949-1237 


MEDICAL  PLACEMENT  BUREAU  & NURSES’  REGISTRY 

1415  Kalakaua  Avenue,  Suite  208 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


BLEMISHES? 

COVER  MARK,  conceals  all  skin  discolorations 
. . birthmarks,  brown  & while  patches,  broken 
veins,  tanoos.  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
V/aterproof  and  Sunproof. 


ALA  MOANA  CENTER-STREET  LEVEL 
PHONE  949-3288 
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COCA-COLA  BOTTLING  COMPANY 
OF  HONOLULU,  INC. 


Our  “Angels” 


Ayerst  Laboratories 

Prenwrin  gb,  87 


Bishop  Trust  Co..  Ltd §5 

Brainard  & Black,  Ltd 1 1 1 

Burroughs  Wellcome  Co. 

Einpirin  with  Codiene iQl 

Coca-Cola  Bottling  Company  of  Honolulu,  Inc 1 12 

The  Esplanade  120 

Hawaii  Leasing  j 1 3 

Higuchi  Insurance  Agency.  Inc II0 

Kalani  Iki  1 15 

Eli  Lilly  and  Company 

Ilosone  Liquid  250  9() 


We,  too,  are  professionals  . . . 

with  many  High  Degrees  of  Excellence 

in  Printing  to  serve  your  every  need. 

• Cards  • Statements 

• Stationery  • Envelopes 

• Invoices  • Brochures 

• Computer  forms 

Give  us  a call — 537-5353 


PRINTERS,  INC. 

420  WARD  AVENUE  • HONOLULU.  HAWAII  96814 
(Formerly  Star-Bulletin  Printing  Co  , Inc.) 

The  Employee-owned  Printing  Company 


Medical  Placement  Bureau in 

Lydia  O'Leary  of  Hawaii 

Covennark  1 ] j 

Pharmaceutical  Manufacturers  Association 116,  117 

Roche  Laboratories 

l aliiiin  g2,  83 

Saffola  gg 

Searle  & Co. 

Lomotil  iig_  119 

Smith  Kline  & Erench  Laboratories 

Oriiade 114 

SB  Printers,  Inc 1 12 

Williams  Mortuary  1 1 1 

Winthrop  Products,  Inc 104,  105,  106,  107 
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How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It’s  an  uncomplicated  process.  Shop  for 
the  sophisticated  equipment  best  suited  to  your 
practice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  to  you. 
That’s  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn’t  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  are  earned  through  the  use  — not  ownership  — of  equipment. 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  c/\nrllf«JC  affiliate 


A subsidiary  of 
Hawaii  Leasing 


Time  for  Omade 


Fast  relief  of  nasal  congestion 

and  hypersecretion' 

with  convenient  b.i.d.  dosage. 


Each  Spansule®  capsule  contains  8 mg.  Teldrin® 
(brand  of  chlorpheniramine  maleate); 

50  mg.  phenylpropanolamine  hydrochloride; 

2.5  mg.  isopropamide,  as  the  iodide. 


Before  prescribing,  see  complete  prescribing  information  in  SK&F 
literature  or  PDR.  The  following  is  a brief  summary. 


Contraindications:  Hypersensitivity  to  any  component;  concurrent  MAO 
inhibitor  therapy;  severe  hypertension;  bronchial  asthma;  coronary  artery 
disease;  stenosing  peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction. 
Children  under  6. 


Warnings:  Caution  patients  about  activities  requiring  alertness  (e.g., 
operating  vehicles  or  machinery).  Warn  patients  of  possible  additive  effects 
with  alcohol  and  other  CNS  depressants. 

Usage  in  Pregnancy:  In  pregnancy,  nursing  mothers  and  women  who 
might  bear  children,  weigh  potential  benefits  against  hazards.  Inhibition  of 
lactation  may  occur. 

Effect  on  PBI  Determination  and  I‘^‘  Uptake:  Isopropamide  iodide  may 
alter  PBI  test  results  and  will  suppress  1'^'  uptake.  Substitute  thyroid  tests 
unaffected  by  exogenous  iodides. 

Precautions:  Use  cautiously  in  persons  with  cardiovascular  disease, 
glaucoma,  prostatic  hypertrophy,  hyperthyroidism. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or  mouth ; 
nervousness;  or  insomnia.  Also,  nausea,  vomiting,  epigastric  distress, 
diarrhea,  rash,  dizziness,  weakness,  chest  tightness,  angina  pain,  abdominal 
pain,  irritability,  palpitation,  headache,  incoordination,  tremor,  dysuria, 
difficulty  in  urination,  thrombocytopenia,  leukopenia,  convulsions,  hyper- 
tension, hypotension,  anorexia,  constipation,  visual  disturbances,  iodine 
toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 


Smith  Kline  & French  Laboratories 

' Division  of  SmithKline  Corporation,  Philadelphia, 


Indications 

Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences  — 
National  Research  Council  and/or  other  information,  TOA  has  classified 
the  indications  as  follows: 

Possibly  effective:  For  relief  of  upper  respiratory  tract  congestion  and 
hypersecretion  associated  with  vasomotor  rhinitis  and  allergic  rhinitis, 
and  for  prolonged  relief. 

Lacking  in  substantial  evidence  of  effectiveness:  For  relief  of  nasal 
congestion  and  hypersecretion  associated  with  the  common  cold  and 
sinusitis. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 


Ibday. 

Take  a tree-shaded  road 
to  quiet  elegance. 

MODEL  HOME  NOW  OPEN 


If  we  didn’t  tell  you,  you’d  never  know  about  Kalani  Iki 
Valley  Estates.  Surrounded  by  greenery  and  nestled 
in  a gentle  valley  are  34  luxurious  single  family 
all-electric  homes.  The  landscaped  yards  and  spacious 
grounds  are  fully  maintained  to  give  you  more  time  for 
paddle  tennis,  hiking  paths,  the  pool  and  community 
clubhouse. 


Spacious  homes  include  three  bedrooms,  a den,  two 
and  a half  baths,  three  lanais,  a deck,  two  car  garage 
and  several  interior  options.  Excellent  financing, 
prices  from  $115,600  leasehold. 

Kalani  Iki  Valley  Estates  is  a world  of  gracious  living, 
just  minutes  from  the  convenience  of  the  Kahala  Mall. 
Come,  inspect  the  model  home  today. 


Take  Kalani  Iki  Street  mauka  from  Kalanianaole.  Then 
follow  the  curving  tree-shaded  road  to  this  natural 
sanctuary  where  contemporary  architecture  blends 
with  the  unspoiled  terrain. 


MODEL  HOME  OPEN  1 TO  6 SATURDAYS  AND  SUNDAYS 
AND  BY  APPOINTMENT  MONDAY  THROUGH  FRIDAY. 


Excellent  financing  as  low  as 

83/% 

/ 1\  effective  annual  rate. 


8I/-.0 


^ simple, 


Models  available  for  viewing:  Mike  McCormack  Realtors, 
4747  Kilauea  Avenue,  Suite  107,  opposite  the  Kahala  Mall. 
Telephone  735-2424. 


Kalani  Iki  Valley  Estates 


Developed  by  Island  Financial  Service  Corp. 

2%%  Courtesy  to  Brokers 


1/  / / 

Ik/. 

// 

mike  me  cormack  Realtors 


a Division  of  The  McCormack  Land  Company,  Ltd. 
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Ifs  time  for  action  to  defend  the  laws 
and  regulations  that  protect  your 
patients  against  drug  substitution,  ; 

These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations: 

The  American  Academy  of  Dermatolog; 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians  : 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the  1 

American  Academy  of  Pediatrics 

The  American  College  of  Allergists 

The  Executive  Committee  of  the  , 

American  College  of  Obstetricians 
and  Gynecologists 

The  Board  of  Regents  of  the 
American  College  of  Physicians 

The  Board  of  Trustees  of  the  • 

American  Dental  Association  ' 

! 

The  Board  of  T rustees  of  the 
American  Medical  Association  1 

I 

The  American  Psychiatric  Associatior 

The  Executive  Committee  of  the 
National  Association  of  Retail 
Druggists  , 

The  Board  of  Directors  of  the  j 

Pharmaceutical  Manufacturers  i 

Association  i 

I 

The  National  Wholesale  Druggists’  j 

Association 


oint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
) affirm  the  support  of  the  participat- 
ig  organizations  for  the  laws,  regula- 
ons  and  professional  traditions  which 
rohibit  the  unauthorized  substitution 
f drug  products. 

Traditionally,  physicians,  den- 
sts  and  pharmacists  have  worked 
ooperatively  to  serve  the  best  inter- 
3ts  of  patients.  Productive  coopera- 
on  has  been  achieved  through 
lutual  respect  as  well  as  a common 
Dncern  for  the  ideals  of  public 
srvice.  This  mutual  respect  has  been 
sflected,  in  part,  by  joint  support 
ver  the  years  for  the  adoption  and 
nforcementof  laws  and  regulations 
Decifically  prohibiting  unauthorized 
Jbstitution  and  encouraging  joint 
iscussion  and  selection  of  the 
:urce  of  supply  of  drug  products, 
he  basic  principles  of  medical,  den- 
il  and  pharmacy  practice  are  thus 
tilized  and  preserved  in  the  interest 
F patient  welfare. 

The  antisubstitution  laws  have 
ot  obstructed  enhancement  of  the 
rofessional  status  of  pharmacy  any 
lore  than  they  have  in  and  of  them- 
slves  guaranteed  absolute  protec- 
on  from  unsafe  drugs,  or  freed 
hysicians,  dentists  and  pharmacists 
om  their  responsibilities  to  patients, 
sa  practical  matter,  however,  such 
iws  and  regulations  encourage  inter- 
rofessional  communications  regard- 
ig  drug  product  selection  and  assure 
ach  profession  the  opportunity  to 
xercise  fully  its  expertise  in  drug 
sage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
e urged  to  increase  the  frequency 
nd  regularity  of  their  contacts  with 
harmacists  in  selection  of  quality 
rug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
ciansand  dentists  in  servingtheir 
patients. 


Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 


Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. , Washington,  D.  C.  20005 
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Wl^’s  anyour 
patient’s  &ce... 

may  be  more  imj^ortant  than 
his  chief  complaint 


Patient  ET*  seen  on 
3/29/67  shows  typical 
lesions  of  moderately 
severe  keratoses.  Note 
residual  scarring  on 
ridge  of  nose  from  pre- 
vious cryosurgical  and 
electrosurgical 
procedures. 


Patient  ET*  seen  on 
6/ 12/67, seven  weeks 
after  discontinuation 
of  5%  FU  cream.  Re- 
action has  subsided. 
Residual  scarring  not 
seen  e.xccpt  that  due 
to  prior  surgery.  In- 
flammation has  cleared 
and  face  is  clear  of 
keratotic  lesions. 

*Data  on  file, 

Hoffmann -La  Roche 
Inc.,  Nutley,  N.J 


rhe  lesions  on  his  face 
ire  solar/actinic— 

$o-called  *'senile”  keratoses... 
and  they  may  be  premalignant. 


$olar,  actinic  or  senile  keratoses 

rhese  lesions  may  be  called  by  several  names,  but  they 
isually  can  be  identified  by  the  following  characteris- 
ics.  The  typical  lesion  is  flat  or  slightly  elevated,  of  a 
)ro\vnish  or  reddish  color,  papular,  dry,  rough,  adherent 
ind  sharply  defined.  They  commonly  occur  as  multiple 
esions,  chiefly  on  the  exposed  portions  of  the  skin. 

Sequence  of  therapy- 
selectivity  of  response 

\fter  several  days  of  therapy  with  Efudex®  (fluorouracil), 
jrythema  may  begin  to  appear  in  the  area  of  the  lesions; 
his  reaction  usually  reaches  its  height  of  unsightliness 
ind  discomfort  within  two  weeks,  declining  after  dis- 
continuation of  therapy.  This  reaction  occurs  in  affected 
ireas.  Since  the  response  is  so  predictable,  lesions  that 
lo  not  respond  should  be  biopsied. 

i\cceptable  results 

Freatment  with  Efudex  provides  highly  favorable  cos- 
netic  results.  Incidence  of  scarring  is  low.  This  is  par- 
Icularly  important  with  multiple  facial  lesions.  Efudex 
>hould  be  applied  with  care  near  the  eyes,  nose  and  mouth. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Multiple  actinic  or  solar  keratoses. 
Contraindications:  Patients  with  known  hypersensitivity 
to  any  of  its  components. 

Warnings:  If  occlusive  dressing  used,  may  increase  in- 
flammatory reactions  in  adjacent  normal  skin.  Avoid  pro- 
longed exposure  to  ultraviolet  rays.  Safe  use  in  pregnancy 
not  established. 

Precautions:  If  applied  with  fingers,  wash  hands  immedi- 
ately. Apply  with  care  near  eyes,  nose  and  mouth.  Lesions 
ftiiling  to  respond  or  recurring  should  be  biopsied. 

Adverse  Reactions:  Local— pain,  pruritus,  hyperpigmen- 
tation and  burning  at  application  site  most  frequent;  also 
dermatitis,  scarring,  soreness  and  tenderness.  Also  re- 
ported-insomnia, stomatitis,  suppuration,  scaling,  swell- 
ing, irritability,  medicinal  taste,  photosensitivity, 
lacrimation,  leukocytosis,  thrombocytopenia,  toxic 
granulation  and  eosinophilia. 

Dosage  and  Administration:  Apply  sufficient  quantity  to 
cover  lesion  twice  daily  with  nonmetal  applicator  or  suit- 
able glove.  Usual  duration  of  therapy  is  2 to  4 weeks. 

How  Supplied:  Solution,  10-inl  drop  dispensers— contain- 
ing 2%  or  5%  fluorouracil  on  a weight/ weight  basis, 
compounded  with  propylene  glycol,  tris(hydroxymethyl)- 
aminomethane,  hydroxypropyl  cellulose,  parabens  (methyl 
and  propyl)  and  disodium  edetate. 

Cream,  25-Gm  tubes— containing  5%  fluorouracil  in  a 
vanishing  cream  base  consisting  of  white  petrolatum, 
stearyl  alcohol,  propylene  glycol,  polysorbate  60  and 
parabens  (methyl  and  propyl). 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J,  07110 


This  patient’s  lesions  were  resolved  with 

Efisdex’ 

fluorouracil/Roche 

5%  cream /solution... a Roche  exclusive 


Cover;  Aaron  Bohrod,  artist  in  residence 
at  the  University  of  Wisconsin  since  1948, 
recently  contributed  this  trompe  I'oeil 
(fool  the  eye)  painting  titled  Topic  of 
Cancer  to  the  American  Cancer  Society. 

It  represents  the  full  program  of  the 
Society,  and  depicts  methods  of  diagnosis 
and  treatment  of  cancer.  Areas  are 
identified  in  the  keyed  diagram. 

1.  The  chimney  sweep  is  of  interest  historically. 

In  1775  Percivall  Pott  described  cancer  of  the 
scrotum  in  young  chimney  sweeps  as  caused  by 
tars  and  soot. 

2.  Cancer  of  the  lung:  cigarette  smoke  curls  around 
the  cancer  area  surrounding  the  end 

of  the  bronchus. 

3.  Breast  self-examination-an  example  of  the 
ACS  education  campaign. 

4.  A model  of  acetylaminofluorene,  a chemical 
which  produces  cancer. 

5.  Cells  obtained  from  body  cavities  and  examined 
microscopically  for  cancer;  e g.  the  Pap  test. 

6.  The  Annual  National-Divisional  Award  given 
to  that  volunteer  m each  Division  who  made  a 
significant  contribution  during  the  previous  year. 

7.  Double  helix  represents  DNA,  the  substance 
which  carries  the  genetic  information  of  the  cell. 

8.  A patient  representing  the  1,500,000  persons 
cured  of  cancer. 

9.  The  crab-since  ancient  times  one  of  the 
symbols  for  cancer. 

10.  Three  modalities  in  the  treatment  of  cancer: 
chemotherapy,  surgery  and  radiotherapy. 

11.  Flask-representative  of  lab  research. 

12.  Sword  of  Hope-official  symbol  of  the  ACS. 

13.  Mouse  with  tumors  of  the  skin-used  in 
experimental  studies. 

14.  The  seven  warning  signals. 
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Today. 

Tike  a tree-shaded  road 
to  quiet  elegance. 

MODEL  HOME  NOW  OPEN 


If  we  didn’t  tell  you,  you'd  never  know  about  Kalani  Iki 
Valley  Estates.  Surrounded  by  greenery  and  nestled 
in  a gentle  valley  are  34  luxurious  single  family 
all-electric  homes.  Tbe  landscaped  yards  and  spacious 
grounds  are  fully  maintained  to  give  you  more  time  for 
paddle  tennis,  biking  paths,  the  pool  and  community 
clubhouse. 

Spacious  homes  include  three  bedrooms,  a den,  two 
and  a half  baths,  three  lanais,  a deck,  two  car  garage 
and  several  interior  options.  Excellent  financing, 
prices  from  $115,600  leasehold. 

Kalani  Iki  Valley  Estates  is  a world  of  gracious  living, 
just  minutes  from  the  convenience  of  the  Kahala  Mall. 
Come,  inspect  the  model  home  today. 


MODEL  HOME  OPEN  1 TO  6 SATURDAYS  AND  SUNDAYS 
AND  BY  APPOINTMENT  MONDAY  THROUGH  FRIDAY. 


Models  available  for  viewing:  Mike  McCormack  Realtors, 
4747  Kilauea  Avenue,  Suite  107,  opposite  the  Kahala  Mall. 
Telephone  735-2424. 


with  the  unspoiled  terrain. 


Kalani  Iki  Valley  Estates 

Developed  by  Island  Financial  Service  Corp. 

2%%  Courtesy  to  Brokers 

mike  me  cormack  Realtors 

a Division  of  The  McCormack  Land  Company,  Ltd.  m 
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Take  Kalani  Iki  Street  mauka  from  Kalanianaole.  Then 
follow  the  curving  tree-shaded  road  to  this  natural 
sanctuary  where  contemporary  architecture  blends 
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Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Salt  water  or  fresh — treatment  eourse  is  set  by  pathophysiology. 


DROWNING 


ROBERT  H.  MOSER,  M.D.,  Wailuku* * 


ON  A brisk  Sunday  morning,  early  in  1973, 
three  teaching  nuns  of  the  Third  Order  of 
St.  Erancis  were  e.xploring  the  cliffs  and  beaches 
near  Eleming’s  Beach  on  Maui.  It  was  a high  surf 
day,  and  the  waves  charged  into  the  sea  cliffs  in  a 
spectacular  show.  The  youngest,  most  adventurous 
Sister,  a 29-year-old  Filipino  teacher,  scrambled 
down  the  rocky  surface  to  a position  about  six  feet 
above  the  sea.  Suddenly  a giant  surge  of  sea  swept 
in,  engulfed  her,  and  carried  her  out  into  the  rough 
water  of  the  cove.  She  struggled,  but  could  not 
move  in  the  heavy  sea.  One  of  the  two  Sisters  on 
the  shore  ran  screaming  for  help.  The  other  went 
into  the  water  for  the  younger. 

To  make  a dramatic  story  brief,  after  an  agon- 
izing period — estimated  to  be  about  45  minutes — 
a valiant  young  surfer  rescued  both  Sisters.  The 
older  was  all  right,  but  the  younger  was  cyanotic, 
unconscious,  and  not  breathing.  He  pounded  her 
back  and  began  mouth-to-mouth  resuscitation. 
For  about  five  minutes  there  was  no  response,  but 
her  heart  was  beating.  Then  she  began  to  breathe 
in  short,  wheezy  gasps.  About  15  minutes  after 
she  had  been  rescued,  an  ambulance  arrived.  She 
was  given  100%  oxygen  by  mask  and  taken  to 
the  hospital. 

Her  course  was  characteristic  of  many  cases  of 
salt-water  drowning.  The  problem  was  massive 
pulmonary  edema — demonstrable  by  physical  ex- 
amination, chest  film  and  blood  gas  determinations 
— without  heart  failure.  Her  management  con- 
sisted of  tracheostomy  and  volume  ventilation  to 
combat  hypoxia  and  hypcrcarbia,  while  maintain- 
ing adequate  cardiac  output  and  electrolyte-lluid 
balance. 

Received  for  publication  May,  1973. 

* New  editor  of  the  Journal  of  the  American  Medical  Associa- 
tion. 


She  awakened  about  the  third  day,  was  alert, 
made  jokes  on  paper,  but  every  effort  to  wean  her 
off  the  Ohio  ventilator  was  unsuccessful.  We  at- 
tempted slowly  decreasing  oxygen  levels  while 
maintaining  volume.  At  about  40%  0^,  she  be- 
came cyanotic  and  dyspneic. 

As  time  went  on,  it  became  painfully  evident 
that  we  were  dealing  with  progressively  increasing 
pulmonary  interstitial  edema  with  decreasing  com- 
pliance. The  pressure  required  to  move  the  gas 
mixtures  was  rising  each  day.  Courses  of  cortico- 
steroids, diuretics,  and  digoxin  were  unavailing. 
She  died  on  the  tenth  hospital  day. 

At  post  mortem  she  had  interstitial  pulmonary 
edema  and  early  fibrosis  with  evidence  of  right 
heart  failure.  One  could  debate  about  how  much 
was  due  to  the  inhalation  of  hypertonic  sea  water 
and  how  much  was  contributed  by  several  days  of 
volume  ventilation  with  a high-oxygen-concentra- 
tion  gas  mixture.  We  were  aware  of  the  urgency 
to  wean  her  from  the  ventilator,  but  we  could  not. 
This  case  is  a prototype  of  many  of  the  347  per- 
sons who  died  from  drawning  on  Oahu  from  1960- 
1970. 

Reflex  Laryngospasiii 

The  sequence  of  events  in  drowning  can  be 
divided  into  two  parts.  The  initial  insult  is  a 
severe  asphyxial  episode.  When  water  enters  the 
larynx,  it  initiates  a reflex  that  triggers  intense 
laryngospasm.  Thus  about  10%  of  drowning 
victims  die  without  aspirating  water.  If  the  in- 
dividual is  removed  from  the  hostile  fluid  environ- 
ment and  the  laryngospasm  controlled  or  even 
endured  until  it  subsides,  drowning  is  of  course, 
prevented. 

Phase  two  of  the  usual  sequence  consists  of 
actual  aspiration  of  salt  or  fresh  water  into  ter- 
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minal  airways  and  alveoli.  The  clinical  situation 
is  predictable  if  one  reflects  on  the  pathophysi- 
ology. 

Fresh  water  is  hypotonic  to  blood.  It  diffuses 
rapidly  through  the  alveoli  into  circulation.  With- 
in four  minutes,  blood  volume  can  double.  Of 
course,  the  cessation  of  Oj-CO;.  exchange  causes 
acute  asphyxia,  which  usually  is  far  more  de- 
vastating than  the  hemodilution-hemolysis-hypo- 
natremia-hyperkalemia  sequence,  which  can  in- 
itiate fatal  ventricular  fibrillation.  When  fresh 
water  is  inhaled  into  lungs,  the  asphyxia  is  com- 
pounded by  atelectasis,  with  blood  shunting 
around  obstructed  alveoli.  This  can  result  in  pul- 
monary edema — but  not  as  frequently  as  with  salt 
water  inhalation. 

In  addition,  the  profound  hypoxia  is  usually 
complicated  by  some  degree  of  metabolic  acidosis. 

Positive  Pressure  Breathing 

The  patient  will  require  positive  pressure  sup- 
port with  supplemental  Oo  for  48  to  72  hours,  to 
provide  sufficient  time  for  reconstitution  of  pul- 
monary surfactant,  which  is  destroyed  when  the 
hypotonic  fresh  water  is  swept  into  contact  with 
alveolar  capillary  membranes.  We  know  that  pres- 
sure does  not  “force”  open  atelectatic  areas — but 
it  does  facilitate  lateral  gas  flow  from  unobstructed 
alveoli,  once  surfactant  returns.  Later,  problems 
of  hemolytic  anemia,  cerebral  edema  and  acute 
renal  shutdown  must  be  anticipated  in  fresh-water 
drowning. 

Sea  water  is  terribly  hypertonic — the  salt  solu- 
tion is  3.5%,  as  opposed  0.89%  for  blood.  In 
addition,  it  is  chemically  irritating  to  the  delicate 
ventilatory  bronchioles  and  alveoli.  Thus,  we  have 
two  causes  for  pulmonary  edema:  diapedesis  of 
plasma-rich  fluid  into  alveoli,  triggered  by  ( 1 ) the 
irritation  of  sea  water  and  (2)  sudden  juxtaposi- 
tion of  hypertonic  salt  water  to  blood,  separated 
only  by  a highly  permeable  membrane.  Both  cause 
a massive  shift  of  plasma-rich  water  into  inter- 
stitial tissue  and  alveoli,  while  electrolytes  shift 
into  the  blood.  Serum  sodium  can  rise  abruptly 
to  200  mEq/1  (in  this  patient  it  was  160).  This 
is  associated  with  marked  hypovolemia.  Salt-water 
drowning  victims  do  not  develop  hemolysis;  thus 
hyperkalemia  and  ventricular  fibrillation  are  not  a 
problem  in  salt-water  drowning. 

What  we  do  have  is  a paradox  of  massive  pul- 
monary edema  in  the  presence  of  hypovolemia 
and  normal  heart  size.  The  problem  is  the  insulted 
lungs — not  the  heart.  Survival  depends  on  the 
duration  of  apnea  and  hypoxia,  and  the  amount 
of  water  inhaled. 

Management 

The  management  of  near  drowning  or  actual 
drowning  can  be  one  of  the  more  arduous  and 


vexing  exercises  in  clinical  medicine.  Immediate 
treatment  will  vary  with  the  severity  of  the  situa- 
tion. If  the  patient  is  breathing  and  alert,  he 
should  still  be  admitted  for  at  least  24  to  48  hours 
of  observation.  It  may  take  that  long  for  acute 
pulmonary  edema  or  aspiration  pneumonitis  to 
emerge  clinically. 

Of  course,  if  the  patient  is  first  encountered  at 
poolside  or  beach  or  emergency  room — and  he  is 
not  breathing  and  has  no  pulse,  and  you  have  no 
way  of  determining  the  duration  of  this  state:  you 
must  institute  emergency  resuscitation.  This  in- 
cludes immediate  establishment  of  a patent  air- 
way, closed-chest  cardiac  compression,  and  mouth- 
to-mouth  or  ambu-bag  ventilation. 

In  the  case  of  fresh-water  drowning,  as  I said 
earlier,  the  combination  of  acute  hyperkalemia  and 
hypoxia  can  cause  rapid  onset  of  ventricular  fibril- 
lation. Of  course,  anoxia-induced  metabolic  aci- 
dosis will  coexist.  Emergency  care  consists  of  50% 
glucose  IV,  liberal  administration  of  sodium  bi- 
carbonate, and  external  cardiac  defibrillation.  This 
should  be  followed  by  intravenous  lidocaine  by 
bolus  and  then  by  drip  and  by  rectal  K-exylate. 
By  this  time,  the  patient’s  arterial  blood  gas  re- 
port, serum  electrolytes,  and  electrocardiogram 
will  be  available  (hopefully),  and  you  can  assess 
the  magnitude  of  your  clinical  problem. 

I will  not  detail  the  treatment  of  acute  pul- 
monary edema,  which,  as  I have  said,  is  most 
common  in  5u//-water  drowning,  and  results  from 
hypoxia  and  plasma-rich-fluid  diapedesis.  Re- 
member, it  is  damaged  lungs,  not  failing  heart, 
that  is  at  fault.  And  the  treatment  must  be  di- 
rected appropriately. 

Let  us  assume  our  salt-water  victim  has  sur- 
vived the  first  hurdle  and  has  been  resuscitated. 
He  is  breathing  spontaneously  and  has  a viable 
heart  beat.  The  combination  of  pulmonary  edema 
and  aspiration  pneumonitis  remains  a dire  threat. 
If  clinical  cyanosis  persists  and  the  blood  gases 
reveal  hypoxia  with  Pa  Oo  well  below  50  torr, 
the  patient  will  require  100%  oxygen,  most  often 
under  pressure.  If  positive  pressure  ventilation 
with  Byrd  or  Bennett  will  maintain  Pa  O2  between 
60  and  90,  this  is  fine.  But  many  patients  will 
require  volume  ventilation  to  overcome  the  inter- 
stitial edema  and  decreased  compliance.  The 
oxygen  partial  pressure  of  the  gas  mixture  should 
be  adjusted  to  the  lowest  level  that  will  maintain 
adequate  Pa  Oo.  Usually  between  25  and  40% 
oxygen  will  suffice. 

Positive  end  expiratory  pressure  (PEEP)  has 
also  been  advocated,  but  I have  no  first-hand  in- 
formation about  this. 

The  pH  and  Pa  COo  should  be  observed  for  in- 
formation about  coincident  metabolic  acidosis 
and  rate  of  ventilation.  If  the  Pa  COo  is  over  50, 
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the  rate  of  ventilation  may  have  to  be  increased. 
The  pH  should  be  compatible  with  mild  respira- 
tory acidosis  due  to  the  hypoventilation. 

From  here  it  is  a matter  of  following  clinical 
condition,  chest  roentgenograms,  electrocardio- 
grams, blood  gases,  and  electrolytes  at  intervals 
dictated  by  the  status  of  the  patient. 

In  fresh-waier  drowning,  once  past  immediate 
resuscitation,  one  must  anticipate  a major  expan- 
sion of  blood  volume,  with  possible  subsequent 
acute  pulmonary  edema,  cerebral  edema,  hyper- 
kalemia and  anemia  from  hemolysis,  and  possible 
renal  failure  from  hypoxia  and  hemoglobinuria. 
This,  also,  is  a multisystem  disorder,  often  calling 
for  hypertonic  glucose,  lidocaine  defibrillation  and 
bicarbonate.  One  must  also  consider  the  use  of 
phlebotomy,  furosemide  and  mannitol  to  decrease 
blood  volume,  enforce  diuresis,  and  prevent  renal 
shut-down.  A CVP  line  or  a Swan-Ganz  pul- 
monary arterial  catheter  will  be  of  enormous  help 
in  following  fluid  balance  in  these  complex  dis- 
orders. Faltering  consciousness  or  papilledema 
calls  for  IM  dexamethasone  and  mannitol  or  furo- 
semide, to  combat  cerebral  edema. 

Some  have  used  short-course,  high-dose  cortico- 
steroids to  counteract  the  inflammatory  alveolar 
exudate  of  aspiration  pneumonitis.  Others  suggest 
the  use  of  ampicillin,  since  bacterial  pneumonitis 
may  be  a problem.  Still  others  suggest  furosemide 
in  an  effort  to  “mobilize”  interstitial  pulmonary 
edema. 

Don’t  Complicate  Matters 

I cannot  recommend  these  medications  as  pro- 


phylactic measures.  At  this  point,  the  management 
is  sufficiently  complex  without  adding  drugs  that 
can  cause  problems  themselves,  under  the  guise 
of  prophylaxis.  However,  if  it  seems  that  volume 
ventilation  with  an  oxygen-enriched  mixture  is  not 
able  to  maintain  a Pa  Oo  above  60  torr,  one  may 
be  obliged  to  try  corticosteroids  and  mannitol. 
Frank  pneumonitis  should  be  treated  with  ampi- 
cillin, until  smear  and  culture  of  sputum  reveal 
the  offending  microorganism  and  its  antibiotic 
sensitivity. 

From  here  on,  the  name  of  the  game  is  caution 
trying  to  wean  the  patient  off  the  volume  ventilator 
with  decreasing  oxygen  concentrations.  Brief  5 — 
15  minute  periods  off  the  ventilator  with  a Venturi 
mask  or  nasal  prongs,  and  checking  blood  gases 
after  these  non-assisted  ventilation  periods,  is  the 
only  way  to  do  this.  Clinical  indicators,  such  as 
air  hunger,  cyanosis  and  dyspnea,  should  be  moni- 
tored as  well. 

If  one  is  successful,  chest  roentgenograms  will 
show  resolution  of  edema;  pulmonary  function 
will  improve  with  rallying  of  the  inspiratory  force 
(a  measure  of  compliance),  and  there  will  be  pro- 
gressive improvement  in  vital  capacity. 

Most  patients  who  are  to  survive  are  better 
after  24  hours,  but  almost  all  require  nasal  oxygen 
for  a few  more  days,  once  they  are  off  the  as- 
sisted ventilation.  Then  there  are  a few,  such  as 
our  valiant  little  Sister,  who  rally  temporarily, 
only  to  die  after  10  days. 

As  you  can  see,  drowning  is  a most  challenging 
medical  disorder. 


High  salt  in  infancy — high  blood  pressure  later? 


Salt  In  Baby  Foods* * 


LEH-CHII  CHWANG  and  BLUEBELL  R.  STANDAL,  Honolulu 


• An  individual's  food  choice  through  life  is  a 
result  of  learning  in  infancy  and  childhood.  The 
mother’s  learned  acceptance  of  tastes  of  foods 
invariably  plays  a dominant  part  in  the  baby’s 
learning  process.  When  mothers  prepare  foods  or 
open  jars  of  food  for  their  babies,  they  may  taste 
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that  food  and  judge  it  as  "good”  or  "not  good” 
and  make  the  decision  to  use  or  not  to  use  it  for 
feeding..  The  adult  thus  may  project  her  acquired 
taste  on  the  baby’s  taste  buds,  thinking  that  the 
baby  can  taste  in  the  same  manner  as  she  does. 

That  babies  do  not  taste  like  adults  can  be 
inferred  from  the  studies  of  Fomon  and  co- 
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workers’  who  observed  the  consumption  of  salted 
and  unsalted  strained  foods  by  normal  four-month- 
old  and  seven-month-old  infants.  During  alternate 
feeding  of  the  foods,  the  infants  did  not  reject  un- 
salted foods  and  the  amount  of  food  intake  re- 
mained the  same  whether  salted  or  unsalted. 

Babies  need  salt  daily  for  normal  growth  and 
development.  The  requirements  for  salt  have  been 
investigated.  Pratt-  estimated  that  during  the  first 
year  of  life  the  baby  needs  53  mg  of  sodium  daily. 
Dahl-’  estimated  a daily  need  of  41  mg  of  sodium 
during  the  first  five  months  of  life  and  30  mg  be- 
tween five  and  12  months  of  age.  Fomon’  esti- 
mated the  requirement  to  be  60  mg  Na  daily  dur- 
ing the  first  four  months  of  life  and  5 1 mg  between 
four  and  12  months  of  age. 

The  estimates  of  needs  are  much  lower  than 
estimates  of  actual  intakes  of  sodium  by  babies. 
Unpublished  data  of  Soifer  on  food  intake  of 
2,160  six-month-old  infants  indicated  a mean 
daily  intake  if  805  mg  sodium.’'  Unpublished  data 
of  Stewart,  who  surveyed  369  infants  from  one  to 
12  months  of  age.  estimated  an  average  sodium 
intake  of  207  mg  daily  for  one-month-old  infants 
and  1,886  mg  for  those  12  months  old.’'  Puyau 
and  Hampton*'  reported  an  average  daily  intake  of 
414  mg  of  sodium  at  one  month  of  age  and  1,098 
mg  at  one  year.  The  babies  are  thus  eating  ten  to 
twenty  times  the  estimated  needs  for  sodium. 
Fomon  and  co-workers’  reported  that  during  the 
period  when  four-month-old  babies  were  eating 
salted  strained  foods,  their  sodium  intake  was  277 
mg  from  2 1 6 g of  food  daily,  but  when  they  were 
switched  to  unsalted  strained  foods,  they  con- 
sumed only  58  mg  of  sodium  from  202  g of  food. 
The  latter  value  corresponds  to  estimates  of 
sodium  needs. 

W hy  the  Concern  About  Salt? 

Dietary  sodium  has  been  implicated  as  one  of 


the  factors  in  essential  hypertension.  In  popula- 
tion studies,  high  sodium  intakes  were  associated 
with  the  prevalence  of  hypertension  among  the 
Japanese  in  Japan'-  and  the  Polynesian  popula- 
tion of  Rarotonga.*'  Zusmanovic’"  reported  that 
among  Russian  miners,  laborers  and  intellectuals 
who  salted  their  foods  at  the  table,  the  incidence 
of  high  blood  pressure  was  greater  than  among 
those  who  did  not  use  extra  salt.  Fatula”  reported 
that  in  a Ukranian  village  where  the  drinking 
water  had  a high  sodium  chloride  content,  the 
incidence  of  hypertension  was  higher  than  in  a 
similar  village  with  normal  content  of  sodium 
chloride  in  the  water. 

Animal  studies  also  provide  evidence  that  high 
Na  intakes  are  related  to  hypertension.  Dahl’- 
fed  seven  weanling  rats  with  regular  rat  chow  and 
seven  other  weanling  rats  with  prepared  strained 
meat  and  vegetable  baby  food.  None  of  the  rats 
fed  rat  chow  developed  hypertension,  but  five  of 
the  seven  rats  fed  the  strained  baby  foods  devel- 
oped high  blood  pressure.  Puyau  and  Hampton*' 
pointed  out  that  the  salt  intake  of  the  one-year-old 
infants  he  studied  was  comparable  to  the  intake 
of  people  in  northern  Japan  where  40  percent  of 
the  population  was  affected  by  hypertension. 

Since  it  appears  that  mothers  are  unwittingly 
teaching  their  babies  to  eat  more  salt  than  needed, 
and  since  high  salt  intake  is  related  to  high  blood 
pressure,  the  projection  by  mothers  on  their  babies 
of  a taste  for  salt  becomes  a concern  to  nutri- 
tionists. 

Salt  Content  of  Baby  Foods 

In  1970  the  National  Academy  of  Sciences  rec- 
ommended to  the  Food  and  Drug  Administration 
that  the  level  of  salt  added  to  commercially  pre- 
pared baby  foods  be  restricted  to  0.25  percent. 
Filer  estimated  that  if  baby  foods  contained  salt 


Table  1. — Salt  content  of  commercial  baby  foods  during  1963  and  1972. 


BABY 

FOODS 

ADDITION  OF  S\LT 

TO  FOODS  BY  HEINZ 

CO.  (G  IOOg  food) 

SODIU.M  CONTENT  IN  FOODS 
MANUFACTURED  BEFORE  1972 
( MG  IOOg  food) 

sodium  content 

IN  1972  foods 
{ mg /IOOg  food) 

1963 

1972 

HEINZ  { 1963  ) 

GERBER  (1965) 

HEINZ 

GERBER 

STRAINED  FOODS 

Fruit 

0.09 

0.009 

26 

25 

5 

11 

Vegetable 

0.45 

0.25 

230 

225 

95 

120 

Meat 

0.51 

0.36 

358 

204 

141 

193 

High  meat  dinner 

0.83 

0.32 

466 

302 

132 

149 

Dessert 

0.27 

0.06 

146 

128 

24 

87 

Fruit  juice 

0.0 

0.0 

4 

4 

3 

2 

Breakfast 

0.3 

97 

21 

145 

Soup 

1.3 

0.25 

406 

119 

JUNIOR  FOODS 

Fruit 

0.1 

0.0 

26 

18 

5 

17 

Vegetable 

0.7 

0.35 

266 

226 

111 

140 

Meat 

0.49 

0.4 

389 

242 

166 

197 

Chicken  and  meat  sticks 

1.9 

1.5 

750 

461 

600 

447 

High  meat  dinner 

0.86 

0.32 

486 

327 

143 

221 

Dinner 

1.04 

0.3 

448 

308 

120 

150 

Dessert 

0.28 

0.08 

120 

64 

27 

96 

132 
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at  this  level,  the  sodium  intake  of  babies  would 
be  reduced  by  27  pereent."’ 

In  order  to  find  out  the  adjustments  made  by 
the  baby  foods  companies  regarding  the  amount 
of  salt  in  the  foods,  food  composition  data  pub- 
lished by  the  food  companies  before  and  after 
1970  have  been  consulted.  Average  values  for  salt 
and  sodium  contents  for  each  type  of  baby  food 
have  been  calculated  and  are  listed  in  Table  1. 
With  few  exceptions,  the  salt  and  sodium  contents 
in  both  Gerber  and  Heinz  baby  foods  produced 
in  1972  are  lower  than  those  produced  in  former 
years.  The  reduction  in  the  amount  of  salt  added 
ranged  from  10  to  100  percent.  The  average  levels 
of  salt  added  to  Heinz’s  products  in  1972  ranged 
from  0 to  0.35  percent  for  both  strained  and 
junior  foods. 

The  sodium  content  of  Gerber’s  foods  in  1972, 
though  generally  lower  than  those  of  1965,  are 
not  as  low  as  the  sodium  content  of  Heinz’s  foods 
of  1972.  The  salt  content  of  baby  foods  manu- 
factured by  Beech-Nut  were  reported  by  the  Con- 
sumers Union'-*  to  be  as  high  as  Gerber’s  baby 
foods.  Thus  it  appears  that  Heinz  food  company 
has  paid  closer  attention  to  the  recommendation 
by  the  National  Academy  of  Science  concerning 
salt  addition  to  baby  foods. 

In  order  to  find  out  whether  products  of  lower 
salt  content  influence  mothers’  choices  of  the  foods 
they  buy,  a survey  of  the  availability  of  strained 
baby  foods  was  made  in  four  major  supermarkets 
in  Honolulu,  namely.  Holiday  Mart,  Star,  Gem 
and  Safeway.  While  all  the  four  supermarkets 
carry  Gerber’s  baby  foods,  only  Safeway  carry 
Heinz’s  foods  also  and  only  limited  varieties  of 


the  latter  were  available.  The  supermarket  man- 
agers indicated  that  the  reason  for  the  lack  of 
Heinz’s  foods  in  the  store  was  due  to  the  poor 
sales  of  Heinz’s  baby  foods.  Gerber’s  strained 
foods,  even  though  they  were  more  expensive  than 
Heinz’s  foods,  were  more  in  demand  by  the  buyers. 
It  might  be  inferred  that  the  selection  of  Gerber’s 
baby  foods  was  influenced  by  the  purchasers’  lik- 
ing for  a salty  taste. 

A panel  of  ten  women  was  convened  to  taste 
two  samples  of  strained  chicken  which  contain 
either  0.3  or  0.4%  salt.  The  women  preferred 
the  taste  of  the  strained  chicken  containing  more 
salt.  Thus,  even  though  the  difference  in  salt  con- 
tent between  the  strained  chicken  foods  is  not 
very  great,  123  compared  to  170  mg  of  sodium 
in  100  g of  food,  adults  can  taste  the  difference 
and  preferred  the  saltier  food.  This  is  in  contrast 
to  observations  by  Fomon  and  co-workers  that 
infants  ate  the  same  amount  of  salted  and  unsalted 
foods  and  appeared  not  to  have  been  concerned 
by  the  salt  taste.' 

It  is  the  responsibility  of  mothers  to  refrain 
from  adding  salt  to  baby  foods  and  from  buying 
strained  and  junior  foods  that  are  tastier  to  them 
because  of  a saltier  taste.  It  is  the  responsibility  of 
physicians,  nutritionists,  dietitians,  nurses  and 
other  food  counsellors  to  inform  mothers  that 
babies  ( 1 ) do  not  differentiate  between  salted  and 
unsalted  foods,  (2)  they  can  get  all  the  salt  they 
need  from  unsalted  foods,  and  (3)  by  imposing 
the  adult  taste  for  salt  on  the  babies  the  mother 
is  training  the  baby  to  grow  up  with  a preference 
for  greater  salt  intake  which  may  be  damaging  to 
future  health  and  well-being. 
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Formerly  fatal  hemorrhages  are  now  readily  prevented . . . 


The  Prophylactic  Use  of  Vitamin  K During  Pregnancy 
and  in  the  Newbornt 


WILLIAM  B.  PATTERSON,  M.D.,* *  Wailuku,  Maui 


• The  prothrombin  content  of  infant's  blood  may 
drop  to  less  than  10%  of  normal  during  the  first 
three  days  of  life  resulting  in  dangerous  hemor- 
rhage. The  prophylactic  giving  of  5 mg  vitamin 
Kl  daily  during  the  last  two  weeks  of  pregnancy 
or  10  mg  parenterally  four  hours  before  delivery 
will  prevent  this  fall  in  prothrombin.  Best  results 
are  obtained  when  vitamin  Kl  is  given  in  divided 
doses  before  labor,  because  infants  at  greatest  risk 
— those  with  low  Apgar  scores — may  not  absorb 
vitamin  K.  Prematures,  infants  born  after  trau- 
matic labors — particularly  if  asphyxia  was  present, 
and  all  infants  born  to  mothers  in  the  high-risk 
categories  are  more  prone  to  bleed  due  to  low 
prothrombin  and  should  receive  1 mg  vitamin  Kl 
in  addition  to  any  the  mother  received. 

IN  1929  Professor  Henrik  Dam^  of  Copenhagen 
found  that  baby  chicks  raised  on  an  artificial 
diet  low  in  sterols  and  lipids  tended  to  bleed  easily 
and  their  blood  clotted  slowly.  He  later  proved 
that  this  bleeding  syndrome  had  resulted  from  a 
deficiency  of  a new  vitamin  factor  which  he  named 
“vitamin  K”.  In  recognition  of  his  discovery  of 
vitamin  K,  Dr.  Dam  was  awarded  the  Nobel  Prize 
in  1943.  In  1966,  a symposium  on  “Recent  Ad- 
vances in  Research  on  Vitamin  K and  Related 
Quinones”  was  held  in  Denmark  in  honor  of  Dr. 
Dam.  Twenty-six  papers  were  presented,  two  of 
which  were  by  Dr.  Dam.  These  were  all  published 
in  Vol.  24  of  “Vitamins  and  Hormones.” 

By  1939  Dr.  Dam  and  many  other  workers  had 
established  that  vitamin  K was  a lipid-soluble 
quinone.  In  addition  to  being  found  in  animals, 
quinones  were  also  found  in  biological  tissues 
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devoid  of  blood  components.  They  were  found  in 
plants,  protozoa,  bacteria,  yeasts  and  molds.  It 
was  shown  that  the  quinones  play  a role  in  re- 
spiratory chain  phosphorylation  by  directly  affect- 
ing the  mitochondral  pathways. - 

Hemorrhage  in  vitamin  K deficiency  was  found 
to  be  due  to  a lack  of  action  of  prothrombin  and 
other  factors  that  are  necessary  for  normal  blood 
clotting,  namely,  proconvertin  (factor  VII),  Stuart 
factor  (factor  X)  and  Christmas  factor  (factor  IX). 
Vitamin  K appears  to  function  in  enzyme  systems 
responsible  for  the  formation  of  prothrombin  and 
the  other  clotting  factors.  The  action  is  not  in  the 
plasma,  but  occurs  in  the  liver  cell.  Vitamin  K is 
thought  to  directly  influence  the  formation  of  the 
messenger  RNA  required  as  a template  for  pro- 
thrombin synthesis.-'* 

Commercial  Vitamin  K 

After  1939,  several  commercial  preparations 
of  vitamin  K and  its  analogues  became  available 
and,  at  first,  almost  every  bleeding  patient  was 
treated  with  vitamin  K.  When  a deficiency  of  vita- 
min K was  present,  the  results  were  dramatic,  but 
there  was  no  effect  upon  the  bleeding  of  other 
patients. 

In  the  adult  a deficiency  of  vitamin  K-dependent 
clotting  factors  may  be  caused  by  a deficient  in- 
take, absorption  or  utilization  of  vitamin  K,  and 
also  as  a consequence  of  the  action  of  vitamin  K 
antagonists  such  as  dicumarol.  The  adult  is  thought 
to  need  less  than  1 mg  per  day  and  the  usual  diet 
contains  this  amount,  especially  if  green  vegetables 
are  eaten.  Meat  and  milk  are  poor  sources  of 
vitamin  K.  Intestinal  bacteria  usually  produce 
enough  vitamin  K,  but  this  source  is  destroyed 
with  intensive  antibiotic  therapy.^ 

The  naturally  occurring  forms  of  vitamin  K are 
fat  soluble,  and  therefore,  bile  salts  apparently 
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are  necessary  for  their  absorption.  The  coagula- 
tion defect  of  obstructive  jaundice  is  caused  by  a 
failure  of  absorption  of  vitamin  K due  to  the  lack 
of  bile  salts  in  the  intestines.  The  uptake  of  vita- 
min K also  will  be  insufficient  whenever  fat  ab- 
sorption is  disturbed  by  other  causes  such  as 
pancreatic  insufficiency,  sprue,  dysentery,  intesti- 
nal fistula,  gastric  fistula,  blind  loop  syndrome  and 
even  colitis.^ 

Healthy  Liver  Needed 

In  the  presence  of  liver  disease,  the  damaged 
liver  cell  may  not  be  able  to  produce  prothrombin 
and  the  other  clotting  factors  even  in  the  presence 
of  an  excess  amount  of  vitamin  K.  Such  a defect 
is  found  in  hepatitis,  cirrhosis  and  toxic  liver 
damage. 

There  appears  to  be  competition  between  dic- 
umarol  and  vitamin  K for  action  sites  in  the 
enzyme  systems  that  form  prothrombin  and  the 
other  clotting  factors.  Because  of  this,  an  excess 
of  one  will  block  out  the  action  of  the  other. 

A deficiency  of  vitamin  K causes  a plasma 
coagulation  defect  characterized  by  a diminution 
of  prothrombin  and  other  clotting  factors.  How- 
ever, the  clotting  time  as  measured  in  glass  and 
silicone  tubes  is  prolonged  only  when  the  clotting 
factors  are  reduced  to  less  than  10%  of  normal. 
Clinically,  a coagulation  defect  is  usually  well 
tolerated  without  any  symptoms,  even  with  one 
stage  prothrombin  values  between  10  and  20% 
over  long  periods.^ 

The  clinical  symptomatology  of  vitamin  K de- 
ficiency is  characterized  by  a general  hemorrhagic 
diathesis  of  the  hemophilia-like  bleeding  type.^ 
There  may  be  hemorrhages  after  trauma,  post- 
operative and  postpartal  bleeding,  bleeding  follow- 
ing tooth  extraction;  bleeding  from  the  gums,  the 
mucosa  and  subconjunctiva,  hematemesis,  melena, 
hematuria,  menometrorrhagia,  and  cerebral  bleed- 
ing; and  sometimes  petechiae  are  formed.  The 
hemorrhages  are  usually  started  by  trauma  or 
some  other  predisposing  cause.  For  instance,  high 
blood  pressure  may  start  cerebral  bleeding;  cough 
or  pressure  subconjunetival  bleeding;  ulcer  or 
cancer  may  lead  to  hematemesis  and  melena,  or 
infections  may  start  a hemorrhagic  diathesis  if 
there  is  a vitamin  K defieiency. 

Bleeding  in  Pregnancy 

Vitamin  K-sensitive  hypoprothrombinemia  has 
been  reported  to  occur  in  pregnancy  leading  to  a 
hemorrhagic  diathesis.^  Some  of  these  patients 
were  in  early  pregnancy  and  some  were  in  late 
pregnaney.  Some  of  the  patients  also  had  a me- 
galoblastic anemia  and  thrombocytopenia,  but 
these  abnormalities  were  not  influenced  by  vitamin 
K therapy. 


The  frequency  of  neonatal  hemorrhage  was  re- 
ported as  3.2%  in  one  series  of  22,561  new- 
borns.' Some  of  these  bleeds  were  due  to  the 
trauma  of  childbirth,  including  cephalhematomas, 
but  many  were  associated  with  coagulation  dis- 
orders or  followed  circumcision. 

In  1937  it  was  shown  that  there  was  a deficiency 
of  prothrombin  in  cord  blood.'  Several  studies 
after  that  demonstrated  that  vitamin  K would 
cause  a rise  in  this  low  prothrombin  and  was  effee- 
tive  in  treating  many  cases  of  hemorrhage  in  the 
newborn.  Later,  detailed  studies  showed  that 
prothrombin  as  well  as  the  other  vitamin  K- 
dependent  clotting  factors  sometimes  declined 
after  birth  from  values  in  the  safe  range  of  15  to 
50%  of  the  adult  to  extremely  low  values  during 
the  first  three  days  of  life.''  There  was  a remark- 
able variation  from  one  individual  to  another. 
Vitamin  K therapy  would  produce  a rise  in  pro- 
thrombin and  the  other  clotting  factors  in  a short 
time  and  hemorrhages  were  controlled  in  3 to  6 
hours.  Vitamin  K given  ante  partum  to  the  mother 
would  prevent  this  postnatal  fall  of  prothrombin 
in  the  newborn.^ 

The  exact  etiology  of  hypoprothrombinemia  of 
the  newborn  is  unknown.  For  some  reason  vitamin 
K is  not  transferred  across  the  placenta  in  suffi- 
cient amounts  in  some  patients.-  Factors  in  the 
mother  that  would  effect  a normal  transfer  would 
be  nutrition,  toxemia,  anemia,  infeetion  and  anti- 
biotic therapy. '■  Barbituate  therapy  in  the 
mother  for  any  cause  is  usually  associated  with 
very  low  prothrombin  levels  in  the  newborn. 
Prolonged  and  traumatic  labors,  particularly  if 
asphyxia  is  present,  apparently  increase  the  need 
for  vitamin  K.  Prematurity  also  is  usually  asso- 
ciated with  low  prothrombin  levels  immediately 
after  birth.' 

When  it  was  learned  originally  that  vitamin  K 
therapy  would  dramatically  cure  most  of  the  cases 
of  so-called  “bleeders  disease  of  the  newborn,” 
there  was  great  elation  among  obstetricians  and 
pediatricians.  I was  practicing  medicine  before 
vitamin  K therapy  was  available  and  had  seen 
fatal  bleeding  in  the  newborn.  Now  when  I de- 
livered a baby,  1 could  feel  more  secure  that  it 
would  not  suceumb  to  unexpected  hemorrhage. 

During  the  next  few  years,  I had  several  pa- 
tients with  bleeding  disorders  in  the  newborn 
period.  Some  of  these  had  massive  hemorrhages 
with  bleeding  from  all  the  mucous  membranes 
and  petechiae  in  the  skin.  The  prompt  administra- 
tion of  vitamin  K and  blood  transfusion  would 
usually  stop  all  the  bleeding  and  the  infants  would 
thrive  thereafter.  1 vividly  remember  one  patient 
who  did  not  survive.  The  nursery  nurse  called  me 
at  2 a.m.,  stating  that  a newborn  had  had  a large 
bloody  stool  and  did  not  look  good.  Indeed,  when 
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I arrived  a few  minutes  later  1 found  the  baby 
exsanguinated  and  it  died  before  a transfusion 
could  be  given. 

In  addition  to  the  above  massive  hemorrhagic 
diathesis,  there  were  other  bleeding  manifestations 
in  the  newborn.  Some  of  these  such  as  cephalhem- 
atoma, subconjunctival  hemorrhages  and  pete- 
chiae  in  the  skin  of  the  presenting  part  were  due 
to  trauma  and  promptly  disappeared.  An  occa- 
sional infant  born  spontaneously  to  a multiparous 
mother  after  an  easy  labor  would  develop  massive 
intracranial  hemorrhage  and  die.  We  know  that 
normal  moulding  of  the  fetal  head  during  normal 
labor  may  result  in  minimal  hemorrhages  in  or 
about  the  brain.  These  are  found  at  autopsies  on 
infants  dying  from  other  causes.  If  a minimal 
hemorrhage  due  to  trauma  occurs  in  the  brain  of 
an  infant  at  birth  who  has  an  abnormally  low 
prothrombin  level  in  the  blood,  continued  bleeding 
may  result  with  deleterious  effects. 

Bleeding  After  Circumcision 

Bleeding  after  circumcision  of  the  newborn  may 
occur  and  even  death  has  been  reported  from  such 
bleeding.  Early  in  my  practice  1 learned  that  if  I 
waited  until  the  third  day  of  life  to  do  the  circum- 
cision, that  postoperative  bleeding  rarely  occur- 
red. If  the  circumcision  was  done  on  the  first  day 
of  life,  it  seemed  that  about  one  in  five  would 
bleed  within  12  hours,  in  spite  of  good  technique. 
It  is  now  known  that  the  prothrombin  has  usually 
risen  to  a safe  level  by  the  third  day  of  life  and 
apparently  this  is  due  in  part  to  the  action  of 
vitamin  K produced  by  bacteria  and  absorbed 
from  the  infant’s  intestinal  tract.  Bacteria  invade 
the  infant’s  intestinal  tract  within  12  hours  after 
birth,  and  it  is  likely  they  are  producing  sufficient 
vitamin  K by  three  days.  Milk  is  known  to  be  low 
in  vitamin  K'^'  and  there  is  much  less  in  breast 
milk  than  in  cow’s  milk. 

Considering  all  the  above  information  about 
vitamin  K and  its  relationship  to  coagulation  de- 
fects, both  in  the  adult  and  in  the  newborn,  it 
seemed  to  me  to  be  much  wiser  to  use  vitamin  K 
prophylactically  during  the  latter  part  of  preg- 
nancy, rather  than  giving  it  to  the  infant  after 
birth,  and  certainly  far  better  than  to  wait  for 
hemorrhages  in  the  newborn  to  occur  before  giving 
it.  This  would  prevent  an  occasional  maternal 
hemorrhage  due  to  vitamin  K deficiency  in  the 
last  part  of  pregnancy.  It  would  also  prevent 
hemorrhages  from  occurring  during  or  immediately 
after  birth,  when  the  prothrombin  level  may  be 
abnormally  low.  If  vitamin  K is  given  parenterally 
after  birth,  it  must  first  be  absorbed  and  trans- 
ferred to  the  liver.  Then  it  takes  part  in  an 
enzyme  system  that  produces  prothrombin  and 
the  other  clotting  factors.  It  takes  two  to  six  hours 


for  this  to  occur  in  experimental  animals  when 
vitamin  K is  given  intravenously,  and  18  hours 
for  the  full  effect.--  If  the  infant  is  asphyxiated 
at  birth,  due  to  cord  compression  or  traumatic 
delivery,  or  if  it  has  a low  Agpar  score  with 
meconium-stained  amniotic  fluid,  such  as  is  seen 
with  postmaturity,  it  very  well  may  be  so  shocked 
that  it  cannot  absorb  vitamin  K and  use  it  to 
produce  prothrombin  in  the  liver. 

Because  of  this  reasoning,  I began  giving  all 
my  patients  a 5 mg  tablet  of  menadione  daily 
during  the  last  month  of  pregnancy.  Menadione 
is  converted  to  vitamin  K2  in  the  body  and  is 
effective  in  treating  or  preventing  vitamin  K de- 
ficiency.- The  chemical  formula  of  vitamin  KI 
and  K2  differ  in  one  side  chain.  Menadione  does 
not  act  as  rapidly  as  vitamin  Kl  and  should  not 
be  used  when  rapidity  of  action  is  desired.  Neither 
does  menadione  counteract  the  effects  of  dicu- 
marol. 

!Ma§sive  Bleeding  Prevented 

After  starting  the  prophylactic  use  of  vitamin 
K in  the  last  month  of  pregnancy,  I never  had 
any  more  cases  of  massive  hemorrhages  in  the 
newborn.  This  has  been  for  more  than  30  years, 
with  the  delivery  of  over  6,000  babies.  I could 
now  circumcise  the  babies  on  the  first  day  of  life 
and  very  rarely  had  any  postoperative  bleeding. 
In  1955,  large  doses  of  menadione  (more  than 
5-10  mg/ kg  parenterally  to  the  baby)  were  shown 
to  cause  kernicterus  in  the  newborn.--  ^ For  this 
reason,  1 changed  my  prophylactic  treatment  to 
phytonadione  (vitamin  Kl),  5 mg  daily,  for  15 
days  starting  at  the  38th  week  of  gestation.  I in- 
struct my  patients  to  take  5 tables  before  going 
to  the  hospital  should  they  go  into  labor  before 
the  15  tablets  have  been  taken.  The  fetus  will 
receive  only  a fraction  of  this  25  mg  dose  of  vita- 
min Kl  given  to  the  mother  orally.  Even  if  the 
fetus  received  as  much  as  10  mg  of  vitamin  Kl, 
it  would  not  be  toxic. ^ In  my  experience  it  ap- 
pears that  the  fetus  is  protected  from  vitamin  K 
deficiency  if  the  mother  takes  a total  of  only  4 or 
5 tablets  of  5 mg  of  vitamin  Kl  during  the  week 
before  delivery.  DanT"’  states  that  10  to  20  mg 
of  vitamin  K administered  to  the  mother  ante 
partiim  is  enough  to  prevent  the  postnatal  fall  of 
prothrombin  in  the  newborn. 

An  occasional  patient  will  go  into  labor  earlier 
than  the  38th  week,  or  for  some  other  reason  does 
not  receive  vitamin  K prophylactically.  These  pa- 
tients are  given  10  mg  of  phytonadione  (vitamin 
Kl  ) parenterally  as  soon  as  they  report  to  the 
hospital  in  labor.  Four  hours  are  required  for  the 
vitamin  K to  reach  the  fetus  and  to  be  effective 
in  raising  its  level  of  prothrombin.^  If  the  infant 
is  born  less  than  four  hours  after  the  mother  re- 
ceived vitamin  K,  it  may  develop  bleeding  due  to 
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prothrombin  deliciency.  To  protect  these  infants 
from  hemorrhage  they  are  given  I mg  of  vitamin 
K 1 soon  after  birth. 

Since  1950,  there  have  been  many  reports  of 
studies  showing  the  beneficial  eflfects  of  using  vita- 
min K prophylactically  before  labor.^-  ® For 
best  results,  it  has  been  shown  that  vitamin  K 
should  be  given  a certain  time  before  birth  in 
divided  doses. ''  Vest  has  summarized  the  results 
of  many  investigations  which  show  this  effect.  In 
one  report  when  vitamin  K was  given  to  the 
mother  prophylactically,  the  incidence  of  hemor- 
rhagic lesions  was  reduced  in  full-term  infants 
from  8.8  per  1,000  to  4.3.  The  cause  of  death 
from  intracranial  hemorrhage  was  reduced  from 
54.8  per  1,000  deaths  to  21.6.  The  incidence  of 
bleeding  after  circumcision  was  32  ( 14%  ) in  230 
infants  whose  mothers  did  not  receive  vitamin  K, 


compared  to  6 (2.5%)  in  240  infants  whose 
mothers  did  receive  vitamin  K.  In  another  report, 
the  frequency  of  neonatal  hemorrhages  due  to  a 
coagulation  defect  was  3.2%  when  no  prophylactic 
vitamin  K was  given,  compared  to  1.1%  when 
vitamin  K was  given. 

Conclusion 

In  conclusion,  it  can  be  said  that  bleeding  in 
the  newborn  due  to  vitamin  K deficiency  has  al- 
most been  eradicated  by  better  prenatal  care  and 
by  giving  vitamin  K prophylactically  to  the  mother 
during  labor  or  to  the  infant  soon  after  birth. 
However,  the  babies  at  greatest  risk,  those  with 
low  Apgar  scores,  may  be  unable  to  absorb  and 
utilize  vitamin  K.  Therefore,  to  protect  all  infants 
from  neonatal  hemorrhage,  it  is  recommended 
that  all  women  be  given  5 mg  vitamin  K1  daily 
during  the  last  two  weeks  of  pregnancy. 
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Prime  Kalihi  Office  Space 

Brand  new  3-story  office  building  for  all  types  of  businesses  . . .travel 
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• Six  air  conditioned  offices  on  each  floor  from  387  sq.  ft.  to  600  sq.  ft. 
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NEW 

pediatric  dosage  form 
of  an  established 
G.U.  specific  with  8 years’ 


clinical  experience 


With  a] 


tMlKHTOWSi 


Today,  prescribe  a proven  oral  agent  with 
bactericidal  action  against  Fscherichia  coli. 
Klebsiella,  Aerobacter,  and  Proteus. 

If  uncontrolled  “today,”  the  bacterial  insult  of  child- 
hood urinary  tract  infections  may  mean  major  renal 
injury  for  the  adult  “tomorrow.”  That’s  why  early, 
aggressive  antibacterial  therapy  is  important. 

Now  control  can  often  be  maintained  with  a new  pedi- 
atric dosage  form  of  a G.U.  specific  that  is  highly  effec- 
tive against  the  gram-negative  spectrum.*  NegGram 
Suspension  is  bactericidal  over  the  entire  urinary  pH 
range  against  E.  coli,  Klebsiella,  Aerobacter,  and 
Proteus,  including  P.  mirabilis,  P.  morganii,  P vulgaris, 
and  P.  rettgeri.  Disc  susceptibility  testing  is  recom- 
mended. 

In  addition,  NegGram  Suspension  offers  these  impor- 
tant clinical  advantages : fast  symptomatic  relief 
• rapid  onset  of  action  • no  crystalluria  or  fungal  over- 
growth reported  to  date  in  clinical  reports  and  animal 
studies  • no  need  to  adjust  acidity  • low  incidence  of 
allergic  or  other  side  effectst  • good  correlation  be- 
tween in  vitro  and  in  vivo  responsett  • no  cross  resist- 
ance has  been  reported  with  other  antibacterials. 

And  for  the  young  patient,  NegGram  Suspension  is 
easy-to-take  because  of  its  delicious  raspberry  flavor. 

*Not  effective  against  Pseudomonas. 
tSee  discussion  of  Adverse  Reactions. 
ttHarrison.  L.  H.  and  Cox,  C.  E.:  Bacteriologic  and  pharmacodynamic 
aspects  of  nalidixic  acid.  J.  Urol.  704:908,  Dec.  1970. 

Introducing 

^NC^GrrSm  naUdixicacid,  nf 

Suspension 

for  childhood  urinary  tract  infection 

winthrop  Laboratories,  New  York,  N.Y.  10016  (1593M) 


NegGram®  brand  of  nalidixic  acid,  NF 
Caplet.sOi)  and  Suspension 
Brief  Summary 

Indications:  NegGram  is  indicated  for  the  treatment  of  urinary 
tract  infections  caused  by  susceptible  gram-negative  micro- 
organisms, including  the  majority  of  Proteus  strains,  Klebsiella- 
Aerobacter  (or  Enierobacler),  and  E.  coli.  Disc  susceptibility 
testing  with  the  30  meg.  disc  should  be  performed  prior  to  admin- 
istration of  the  drug,  and  during  treatment  if  clinical  response 
warrants. 

Contraindications:  NegGram  is  contraindicated  in  patients  with 
known  hypersensitivity  to  nalidixic  acid  and  in  patients  with  a 
history  of  convulsive  disorder  diseases. 

Warnings:  CNS  effects  including  brief  convulsions,  increased 
intracranial  pressure,  and  toxic  psychosis  have  been  reported 
rarely.  These  have  occurred  in  infants  and  children  or  in  geri- 
atric patients,  usually  from  overdosage  or  in  patients  with  pre- 
disposing factors.  If  these  reactions  occur,  NegGram  should  be 
discontinued  and  appropriate  measures  should  be  instituted. 
(See  Adverse  Reactions  and  Overdosage.) 

Usage  in  Pregnancy.  Safe  use  of  NegGram  during  the  first  tri- 
mester of  pregnancy  has  not  been  established.  However,  the 
drug  has  been  used  during  the  last  two  trimesters  without  pro- 
ducing apparent  ill  effects  in  mother  or  child. 

Precautions:  Blood  counts  and  renal  and  liver  function  tests 
should  be  performed  periodically  if  treatment  is  continued  for 
more  than  two  weeks.  NegGram  should  be  used  with  caution  in 
patients  with  liver  disease,  severely  impaired  kidney  function, 
epilepsy,  or  severe  cerebral  arteriosclerosis. 

Patients  should  be  cautioned  to  avoid  undue  exposure  to  direct 
sunlight  while  receiving  NegGram.  Therapy  should  be  discon- 
tinued if  photosensitivity  occurs. 

Bacteria  resistant  to  NegGram  may  emerge  rapidly,  sometimes 
within  48  hours  of  treatment.  Therefore,  cultures  and  bacterial 
sensitivity  tests  should  be  repeated  if  the  clinical  response  is  un- 
satisfactory or  if  a relapse  occurs. 

Nalidixic  acid  may  enhance  the  effects  of  oral  anticoagulants,  war- 
farin or  bishydroxycoumarin,  by  displacing  significant  amounts 
from  serum  albumin  binding  sites. 

When  Benedict’s  or  Fehling’s  solutions  or  Clinitest®  Reagent 
Tablets  are  used  to  test  the  urine  of  patients  taking  NegGram. 
a false-positive  reaction  for  glucose  may  be  obtained,  due  to  the 
liberation  of  glucuronic  acid  from  the  metabolites  excreted.  How- 
ever, a colorimetric  test  for  glucose  based  on  an  enzyme  reaction 
(e.g.rwith  Chnistix®  Reagent  Strips  or  Tes-Tape®)  does  not  give 
a false-positive  reaction  to  the  liberated  glucuronic  acid. 

Incorrect  values  may  be  obtained  for  urinary  17-keto  and  keto- 
genic  steroids  in  patients  receiving  NegGram,  because  of  an 
interaction  between  the  drug  and  the  /?i-dinitrobenzene  used  in 
the  usual  assay  method.  In  such  cases,  the  Porter-Silber  test  for 
1 7-hydroxycorticoids  may  be  used. 

Adverse  Reactions:  Reactions  reported  after  oral  administration 
of  NegGram  include  CNS  effects:  drowsiness,  weakness,  head- 
ache, and  di/ziness  and  vertigo.  Reversible  subjective  visual  dis- 
turbances without  objective  findings  have  occurred  infrequently 
(generally  with  each  dose  during  the  first  few  days  of  treatment). 
These  reactions  include  overbrightness  of  lights,  change  in  color 
perception,  difficulty  in  focusing,  decrease  in  visual  acuity,  and 
double  vision.  They  usually  disappeared  promptly  when  dosage 
was  reduced  or  therapy  was  discontinued.  Toxic  psychosis  or 
brief  convulsions  have  been  reported  rarely,  usually  following 
excessive  doses.  In  general,  the  convulsions  have  occurred  in 
patients  with  predisposing  factors  such  as  epilepsy  or  cerebral 
arteriosclerosis.  In  infants  and  children  receiving  therapeutic 
doses  of  NegGram.  increased  intracranial  pressure  with  bulging 
anterior  fontanel,  papilledema,  and  headache  has  occasionally 
been  observed.  A few  cases  of  6th  cranial  nerve  palsy  have  been 
reported.  Although  the  mechanisms  of  these  reactions  are  un- 
known. the  signs  and  symptoms  usually  disappeared  rapidly  with 
no  sequelae  when  treatment  was  discontinued.  Gastrointestinal: 
abdominal  pain,  nausea,  vomiting,  and  diarrhea.  Allergic:  rash, 
pruritus,  urticaria,  angioedema,  eosinophilia,  joint  stiffness,  and 
rarely,  anaphylactoid  reaction.  Photosensitivity  reactions,  pri- 
marily involving  exposed  skin  surfaces,  have  disappeared  after 
therapy  was  discontinued.  Other:  rarely,  cholestasis,  paresthesia, 
metabolic  acidosis,  thrombocytopenia,  leukopenia,  or  hemolytic 
anemia  which  in  some  patients  may  have  been  associated  with  a 
deficiency  in  activity  of  glucose-6-phosphate  dehydrogenase. 
Dosage  and  Administration:  Adults.  The  recommended  dosage 
for  initial  therapy  in  adults  is  1 g.  administered  four  times  daily 
for  one  or  two  weeks  (total  daily  dose,  4 g.).  For  prolonged 
therapy,  the  total  daily  dose  may  be  reduced  to  2 g.  after  the 
initial  treatment  period. 

Children.  Until  further  experience  is  gained.  NegGram  should 
not  be  administered  to  infants  younger  than  three  months.  Dos- 
age in  children  12  years  of  age  and  under  should  be  calculated 
on  the  basis  of  body  weight.  The  recommended  total  daily  dosage 
for  initial  therapy  is  25  mg. /lb. /day  (55  mg. /kg. /day),  adminis- 
tered in  four  equally  divided  doses.  For  prolonged  therapy,  the 
total  daily  dose  may  be  reduced  to  15  mg. /lb. /day  (33  mg. /kg./ 
day).  NegGram  vSuspension  or  NegGram  Caplets  of  250  mg.  may 
be  used.  One  250  mg.  Caplet  is  equivalent  to  one  teaspoon  (5  ml.) 
of  the  Suspension. 

Overdosage:  Manifestations.  Toxic  psychosis,  convulsions,  in- 
creased intracranial  pressure,  or  metabolic  acidosis  may  occur  in 
patients  taking  more  than  the  recommended  dosage.  Vomiting, 
nausea,  and  lethargy  may  also  occur  following  overdosage.  Treat- 
ment. Reactions  are  short  lived  (two  to  three  hours)  because  the 
drug  is  rapidly  excreted.  If  overdosage  is  noted  early,  gastric 
lavage  is  indicated.  If  absorption  has  occurred,  increased  fluid 
administration  is  advisable  and  supportive  measures  such  as  oxy- 
gen and  means  of  artificial  respiration  should  be  available.  Al- 
though anticonvulsant  therapy  has  not  been  used  in  the  few 
instances  of  overdosage  reported,  it  may  be  indicated  in  a severe 
case. 

How  Supplied:  Suspension  (250  mg./5  ml.  tsp.),  raspberry  flavored, 
bottles  of  4 fluidounces  and  1 pint. 

Caplets  of  250  mg.,  scored,  bottles  of  56  and  1000. 

Caplets  of  500  mg.,  scored,  bottles  of  56,  500,  and  1000. 


Editorials 


Breast  Cancer  Detection -A  Demonstration  Project 


Breast  cancer  is  the  most  common  cancer  in 
women,  affecting  one  out  of  every  fifteen  women 
sometime  in  their  lives.  It  remains  the  leading 
cause  of  death  among  women  40  to  55  years  of 
age.  The  National  Cancer  Institute  (NCI)  and 
the  American  Cancer  Society  (ACS)  are  spon- 
soring a nation-wide  effort  to  find  breast  cancer 
in  its  earliest  possible  stage.  Honolulu  is  one  of 
twenty  cities  in  the  Nation  which  will  take  part  in 
this  research  effort.  Evaluation  will  be  made  of 
the  effectiveness  of  combining  the  techniques  of 
mammography,  thermography,  and  breast  palpa- 
tion in  earlier  detection  of  breast  changes.  Mam- 
mography is  available  in  a number  of  medical 
institutions  in  Hawaii;  thermography  is  a new 
screening  technique  that  is  still  being  evaluated. 

The  examinations  are  available  at  no  charge  to 
women  between  the  ages  of  35  and  74  who  have 
no  known  breast  problems  at  the  time  of  examina- 
tion. This  is  a research  project;  there  are  definite 
guidelines  which  must  be  followed.  Plans  call  for 
screening  5,000  women  by  March,  1975.  In  the 
second  year  these  women  will  be  re-examined  and 
an  additional  5,000  women  will  be  examined  for 
the  first  time.  The  screening  involves  breast  pal- 
pation and  instruction  on  breast  self  examination 
(BSE),  mammography  (a  low-dose  x-ray  of  the 
breast),  and  thermography  (a  picture  of  the  breast 
showing  temperature  differences).  The  equipment 
selected  for  the  PHRI  project  are  the  Siemens 
Mammomat  (for  mammography)  and  the  General 
Electric  Spectrotherm  (for  thermography). 

Dr.  Fred  1.  Gilbert,  Jr.,  is  the  Project  Director, 
Dr.  Thomas  C.  Brown  the  Chief  Radiologist  on 
the  project  and  Dr.  John  Balfour  will  train  the 
staff  in  breast  examination  and  patient  instruction 
in  BSE.  Other  physicians  participating  are  Dr. 
Lina  Yu,  Coordinating  Pathologist,  and  consult- 
ants Dr.  Elisabeth  Anderson,  Dr.  Robert  Nordyke, 
and  Dr.  Gary  Glober. 

The  Hawaii  Division,  Oahu  Unit,  of  the  ACS 
is  providing  major  assistance  with  the  project 
locally.  Dr.  R.  de  los  Santos  and  Mrs.  Betsy 
Thacker,  ACS  volunteer,  are  Co-chairpersons  of 
the  Division’s  Breast  Cancer  Task  Force.  Mrs. 
Dotty  Morgan  of  ACS  is  coordinating  the  Unit’s 


efforts.  Other  ACS  volunteers  are  involved  in  pro- 
viding public  information  about  the  project,  re- 
cruiting women  from  all  ethnic  and  socio-economic 
groups  in  the  Hawaiian  Islands,  Guam,  and  Amer- 
ican Samoa,  and  they  will  work  in  the  screening 
center  itself  in  various  capacities. 

Coronary  Heart  Disease 

The  Research  Institute  submitted  a contract 
proposal  to  the  National  Heart  and  Lung  Institute 
(NHLI)  which  called  for  the  screening  of  12,000 
men  for  three  risk  factors  (high  blood  pressure, 
elevated  serum  cholesterol,  and  cigarette  smoking) 
associated  with  coronary  heart  disease.  Those  men 
found  to  have  these  risk  factors  were  to  enter  a 
six-year  program  to  control  blood  pressure,  lower 
serum  cholesterol,  and  discontinue  the  smoking 
habit  with  the  intention  of  preventing  coronary 
heart  disease.  All  results  would  have  been  meas- 
ured to  determine  if  these  preventive  medicine 
methods  are  useful.  Dr.  Robert  Weiner,  Principal 
Investigator,  was  called  to  Washington,  D.C.  last 
August  to  discuss  the  proposal.  As  we  understand 
it,  PHRI  was  in  strong  contention  for  the  grant 
award,  but  was  not  one  of  the  five  institutions 
finally  chosen. 

In  the  preparation  of  the  proposal,  several  com- 
panies and  the  Governor’s  and  Mayor’s  offices 
had  pledged  their  support  and  we  were  most  grate- 
ful for  the  time  and  energy  given  by  many  people 
in  the  support  of  the  goals  of  this  complex  pro- 
posal. 

Hypertension 

In  late  fall  1973,  the  NHLI  announced  their 
intention  to  support  a Nation-wide  program  of 
education  as  a means  of  controlling  hypertension 
in  our  population.  Just  before  Thanksgiving, 
PHRI  submitted  a proposal  to  NHLI  to  develop 
and  evaluate  the  effectiveness  of  a unique  educa- 
tional program  for  individuals  with  hypertension. 
The  unique  aspect  of  the  program  is  the  involve- 
ment of  the  families  of  these  individuals  as  an 
integral  part  of  the  educational  process  and  pro- 
viding the  program  for  each  patient  and  his  family 
in  their  own  community. 
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Joint  meetings  were  held  with  representatives 
of  the  Hawaii  Heart  Association  and  the  Hawaii 
Medical  Association  to  consider  a three-pronged, 
coordinated  response  to  the  national  clTort.  Profes- 
sional, community,  and  patient  education  were 
developed  in  three  separate  proposals.  The  co- 
operative and  coordinative  efforts  were  reflected 
in  the  text  of  each  proposal  and  in  a common 
cover  letter.  The  proposals  are  as  follows; 

Section  1 Hawaii  Cooperative  Hypertension 
Program 

Dr.  A.  Morris,  Principal  Investi- 
gator 

Section  II  Education  for  Hypertensive  Per- 
sons and  Their  Families 


Dr.  R.  Weiner,  Principal  Investi- 
gator 

Section  III  Screening  and  Evaluation  of  Hy- 
pertensive Patients 
Dr.  S.  Gresham,  Principal  In- 
vestigator 

All  three  proposals  have  been  received  in 
Washington  and  are  being  considered  by  the 
NHLI.  Grant  awards  are  expected  to  be  an- 
nounced in  April  1974. 

American  Cancer  Society 
Hawaii  Division 


THE  DOCTOR 


It  is  hard  to  get  a doctor  to  come 
To  the  house,  as  he  used  to  do, 
When  you’re  ill,  you  go  to  his  office. 
And  wait  an  hour  or  two. 


The  general  practitioner 
Was  much  respected  then. 

He  was  looked  up  to  as  a god 
And  the  bravest  of  all  men. 


The  old-time  doctor  who  used  to  call 
Was  different  in  his  ways. 

He  would  sit  and  chat  with  his  patient 
In  the  “gay  old  ninety”  days. 

I realize  the  world  has  changed. 

It  is  too  much  with  us  now; 

The  doctor  has  twice  the  work  to  do. 
This  we  must  all  allow. 


He  has  come  far  since  those  old  days 
In  science,  research,  cures. 

And  he  will  rise  to  greater  heights 
As  long  as  life  endures. 

God  bless  those  dedicated  men 
Wherever  they  may  be. 

Who  are  fighting  germs  and  foul  disease 
For  all  humanity. 


In  the  old  days  he  stayed  awhile 
And  would  have  a tasty  snack. 
And  when  he  left  you  felt  so  well 
You  didn’t  call  him  back. 


Minerva  Malson  Simpson 


February  1974 

(Mrs.  Simpson.  98,  is  the  mother-in-law  of  C.  G.  Murdock,  M.D.. 
Chief,  School  of  Health  Branch,  State  of  Hawaii,  Department  of 
Health.) 
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Life  In  These  Parts 

Gleaned  from  a Makai  III  bulletin  board  for  nurses: 

Nice  Guys  Die  First.  . , . Growing  old  graciously  is  a 
trait  admired  in  the  elderly,  but  unfortunately  it  is  not 
a guarantee  of  longevity,  . . , The  people  who  live  the 
longest  are  the  crotchety,  cantakerous  types  who  make 
demands  on  these  about  them.  ...  It  looks  as  if  growing 
old  gracefully  is  an  invention  of  the  poets,  rather  than 
an  adequate  guide  to  survival.” 

OB  Gyn  man  John  Ohtani  is  the  newly  elected  Pres- 
ident of  the  Dental  Association  Golf  Club. 

In  the  wake  of  the  toilet  tissue  shortage.  Ed  Jim’s 
new  four  toilet  home  came  equipped  with  only  one  toilet 
because  of  a toilet  fixture  shortage.  . 

Our  HMA  executive  Toni  Thorson  was  furious. 

“No  physician  we  know  is  more  gentle,  passive  and  as 
s ft  spoken  as  our  Edwin  Adam.  . . , Can  you  imacine, 
he  beina  sued  for  assault  and  battery  because  as  a part- 
time  C&C  physician  he  took  blood  for  alcohol  level  on 
a boisterous  drunk  at  the  local  calaboose?” 

Professional  Moves 

Thus,  far,  this  Year  of  Ox  has  shown  only  minimal 
moves  in  our  medical  community  except  for  the  psy- 
chiatrists. . . . (We  are  unable  to  draw  any  conclusions 
from  this  bit  of  information).  In  February,  Joe  Chua 
Chiaco  resumed  practice  with  the  Maui  Clinic  at  Kahu- 
lui  and  psychiatrist  Donald  Nixon  associated  with  Ha- 
waii Psychiatry,  Inc.  at  110  University  Ave.  When 
Vernon  Boido  of  Kolca  retired  in  Honolulu,  Charles 
Custer,  president  of  Waimea  Clinic,  Inc.  announced  that 
Thomas  Amott  would  take  over  the  Koloa  Clinic  with 
other  Waimea  Clinic  physicians  rotating  through.  On 
Hawaii,  our  next  psychiatrist,  Francis  Pritchard  re- 
signed from  the  West  Hawaii  Mental  Health  Clinic  at 
Kealakekua  and  our  third  psychiatrist,  W,  Brooks  Grif- 
fith took  his  place. 

Then  in  March,  two  more  psychiatrists  (our  4th  and 
5th)  joined  the  Maui  Mental  Health  service;  viz  a 
Harold  Rinier  recently  of  the  Menninger  Foundation 
and  Robert  Spencer,  former  medical  administrator  of 
the  Hawaii  State  Hospital  and  also  former  chief  of  the 
Mental  Health  Division  in  Honolulu.  OB  man  Benjamin 
Branch  joined  the  North  Shore  Medical  Clinic  at  Ka- 
huku  and  GP  Catalino  Cachero  moved  to  1854  Nuuanu 
Ave.  Richard  Frankel,  our  infectious  diseases  expert, 
announced  that  he  was  available  for  consultation.  (Dick, 
we  discovered,  was  a good  man  to  have  around.  ...  We 
recently  had  an  elderly  man  who  developed  a resistant 
pneumonia  after  hip  surgery.  We  called  Dick  in  after 
several  frantic  weeks  of  intensive  therapy  with  the  latest 
antibiotics.  With  a single  sweep  of  his  transtracheal  aspi- 
ration needle  he  found  Candida  and  prescribed  5-FC 
which  promptly  cleared  the  Candida  pneumonitis). 

Elected,  Appointed,  and  Honored 

On  the  academic  front;  Surgeon  J.  Judson  McNamara 
was  granted  Fellowship  in  the  American  Collece  of 
Cardiolo-y  _ , Pediatricians  Calvin,  Sia,  James  Mertz, 

Kich^rn  Afller  and  Alexander  Roth  were  awarded 
T 'Appreciation  from  the  American  Academy 

of  Pediatrics  for  consultation  w'^rk  in  the  Head  Start 
Proaram^  GP’s  Robert  Benson,  William  Walsh, 
Oarton  Wall  and  Varian  Sloan  were  named  Fellows  of 
the  American  Academy  of  Family  Physicians.  . . Areh 
Wigle  of  Naalehu  was  named  a Diplomate  of  the  Amer- 
ican Board  of  Family  Practice.  The  other  local  Diplo- 
mates  are  William  McLaughlin,  Rodman  Miller,  Rich- 
ard Tessoro  and  Mark  Wentworth. 

On  the  political  front:  Richard  Mamiya  (whose  term 


expires  this  year ) was  unanimously  elected  chairman  of 
the  State  Board  of  Health  replacing  Cesar  de  Jesus  who 
held  the  post  for  seven  years.  Georg;e  Takushi  and 
Allan  Leong  were  among  the  new  members  appointed 
to  the  Board.  Edward  Hirashima  was  appointed  to  the 
Boxing  Commission  and  John  Ohtani  to  the  Board  of 
Medical  Advisors.  From  Kauai,  Yonemichi  Miyashiro 
was  appointed  to  the  Board  of  Health  and  Patrick  Aiu 
to  the  Board  of  Medical  Examiners. 

On  the  national  and  international  fronts;  Our  Journal 
Editor  Harry  Arnold,  Jr.,  is  one  of  only  13  Hawaii 
residents  listed  in  the  new  “Who’s  Who."  Kyuro  Oka- 
zaki was  one  of  19  Hawaii  residents  honored  with  cita- 
tions from  the  Japanese  government  for  promoting  US 
Japan  relations  at  a United  Japanese  Society  banquet. 

On  the  local  front:  George  Mills  was  reelected  to 
another  two-year  term  as  president  of  the  statewide  As- 
sociation of  Hawaiian  Civic  Clubs.  Ray  Huffman,  who 
once  interned  at  Kuakini  returned  to  Kuakini  as  its’  first 
full-time  Medical  Education  Director  to  spell  Ed  Ya- 
mada  who  was  part-time  director  all  these  years.  John 
Briley  of  Maui  was  appointed  a director  of  Easter  Seals 
of  Maui  County.  Carl  Lehman  was  named  3rd  vice  pres- 
ident of  the  board  of  Child  and  Eamily  Service. 

Miscellany 

The  Pollack  went  to  see  an  ophthalmologist  to  have 
his  eyes  checked.  The  doctor  pointed  to  the  eye  chart 
and  said,  “Now  read  the  top  line.  . . .”  The  Pollack 
started  to  spell  out  the  letters,  “Z-B-X-L-K-M”  “Hell 
Doc!  That’s  my  brother-in-law’s  name.”  (Tom  Thorson) 

The  surgeon  had  just  finished  the  last  stitch  on  the 
ano-rectal  operation  when  he  noticed  a piece  of  string 
sticking  out  of  the  anus.  . . , He  gingerly  pulled  at  the 
string  and  it  kept  coming  easily,  yards  and  yards  of  it 
before  it  finally  seemed  to  stick.  He  gave  a hefty  tug 
and  out  came  a bouquet  of  roses.  . . . When  the  surgeon 
exclaimed,  "Where  in  the  hell  did  that  come  from?” 
The  patient  suggested,  I don’t  know,  Doc  . . . why  don’t 
you  read  the  card.”  (A  Bill  Wilkinson  joke  heard  by 
Tom  Thorson) 

Sportsmen 

Polio  victim,  John  Briley  of  Maui  was  one  of  the 
March  of  Dime  walkers.  John  raised  $344  for  a “coura- 
geous” final  mile  of  the  20  mile  walk.  . . . 

Mid  Pac  Thursday  Club:  Garth  Morimoto  who  had 
won  the  September  trophy  repeated  the  feat  by  winning 
the  November  trophy.  Herb  Takaki  was  second. 

i i -f 

Excerpts  from  the  sports  columnists:  “Dr.  Richard 
You,  co-chairman  of  Miss  Hawaii-USA  contest,  has 
never  lacked  for  ambitious  plans.  He’s  trying  to  arrange 
for  the  winning  Miss  USA  to  visit  Moscow  and  Peking, 
where  beauty  pageants  are  certainly  a foreign  subject.” 
Dr.  Richard  You,  chairman  of  the  Hawaiian  AAU 
Weightlifting  Committee,  said  the  Oahu  Open  Weight- 
lifting  Championships,  hosted  by  the  Nuuanu  Y,  will  be 
held  at  7 p.m.  Saturday.”  “Dr.  Edmund  Lum,  the  per- 
sonable ring  physician  for  the  professional  fights  at  the 
HIC,  was  only  one  of  thousands  of  people  in  Osaka, 
Japan,  last  week  who  saw  the  Ben  Villaflor-Apollo  Yo- 
shio  junior  lightweight  title  match.  ...  Dr.  Lum  dis- 
agreed with  the  three  officials  who  called  it  closer  than 
a pair  of  young  lovers — or  old  ones  even.  ‘Ben  clearly 
won.  . . . There  wasn’t  any  doubt  about  it,’  said  Dr 
Lum.  ...” 

While  Hideo  Oshiro  has  his  “Ki”  system  of  golf, 
fellow  ENT  man  A1  Ho  announces  his  “Tai  Chi”  system’ 
of  golf  which  A1  claims  is  superior.  In  the  recent  Hawai- 
ian Open  Pro-Am  Tournament,  A1  (a  nine  handicapper) 

continued  page  145 
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How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It’s  an  uncomplicated  process.  Shop  for 
the  sophisticated  equipment  best  suited  to  your 
practice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  to  you. 
That’s  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn’t  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  are  earned  through  the  use  — not  ownership  — of  equipment. 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  £/\linilrtlC  affiliate 


LtflS  Il( 


A subsidiary  of 
Hawaii  Leasing 


mCDKAL 

LtflS  flG 


The  Lutheran  Senior  Citizen’s  Home  of  Hawaii,  provides  a continuum 

of  care  including  Skilled  Nursing,  Personal  Care  home  and  Independent  Residential 

living  facilities.  At  present,  we  now  have 

a limited  number  of  vacancies  on  the  Personal  Care  floor 

and  residential  apartments. 

LANIOLU  OFFERS: 

Convenience  to  physicians  in  Honolulu  area  / Private  and  Semi-Private  Accommodations 
Concern  for  Spiritual  Needs  of  Residents 

For  additional  information  wri 

LANIOI 

333  Lewers  Street  / Honolulu,  Hawaii  96815  / Telephone;  923-76 


Mayl)e  the  ])atient’s  self-diafjno- 
sis  is  right.  lie  could  have  hay 
fever.  But  tliat  liright  red  nasal 
imieosa,  along  with  the  thick  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  {uohlem  is  a cold.  Hay 
fever  or  another  form  of  allergic 
rhinitis  may  or  may  not  he  an 
underlving  factor. 


If  a complete  history  and  ex- 
amination rule  out  allergic  rhini- 
tis, the  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

But  right  now,  whether  he’s 
got  allergic  rhinitis  or  a cold,  he’s 
suffering  from  the  same  irritat- 


ing sym[)loms  of  drip,  congestion 
and  stuffiness.  Try  Dimetapp 
Extex'TAKS®.  They’re  formulated 
to  relieve  these  symptoms  witli- 
out  much  chance  of  causing 
drowsiness  or  overstimulation. 
Your  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
just  one  tablet  every  12  hours. 


€^oMor 


AUeruuf 


Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  effectively  relieve  stuffiness,  drip  and  congestion. 


INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomatic  relief  of  aller- 
gic manifestations  of  upper  respiratory 
illnesses,  such  as  the  common  cold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  con- 
junctivitis and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip, 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class,  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy, 

WARNINGS:  Use  in  children:  In  infants 


and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death, 

PREOAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient’s  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  effects  with  CNS  depressants 

MPimetaiPiP 

Dimetane®  (brompheniramine  maleate), 
12  mg,;  phenylephrine  HOI,  15  mg,; 
phenylpropanolamine  HOI,  15  mg. 


such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc, 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  distress, 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  100  and  500, 

A,  H,  Robins  Company,  Richmond,  Va,  23220 


when  pain  goes  on. ..  and  on...  and  on 


T * Hi 

! / 1 

1 

li  ' ^ f 

1 , 

i 

1 

^ J 

\ - 

. J 

A 

1 

For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day’s pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow's  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  “edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don’t  you  agree.  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenaphen 
¥rith  Codeine 


Phenaphen  with  Codeine  No  2,  3,  or  4 contains-  Phenobarbital  CA  gr.).  16.2  mg.  (warning: 
may  be  habit  forming);  Aspirin  (2V2  gr  ),  162.0  mg.:  Phenacetin  (3  gr),  194  0 mg,;  Codeine 
phosphate,  Va  gr.  (No  2),  V2  gr  (No.  3)  or  1 gr  (No  4)  (warning-  may  be  habit  forming). 
Indications;  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components.  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided.  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur.  Dosage; 
Phenaphen  No  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed; 
Phenaphen  No  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 


see  product  literature. 

Phenaphen  with  Codeine  is  now  classified  in  Schedule  III,  Controlled  Sub- 
stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law. 


A H Robins  Company,  Richmond,  Va 
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teamed  with  Billy  Casper  and  shot  13  under  for  a 3rd 
place  tie. 

Joe  Nishinioto  claims  Phil  Lee  recently  lost  28  bottles 
of  Royal  Salute  in  a friendly  golf  match  at  WCC.  Novice 
golfer  Phil  refutes  Joe’s  claim  saying  it  was  only  16  bot- 
tles. Phil  learned  that  there  was  more  to  golf  than  taking 
a few  lessons  from  local  golf  pro,  John  Kalinka. 

Since  returning  from  Tokyo  where  he  took  a 2-week 
crash  course  in  "Ki"  from  Koichi  Tohei,  the  grand 
master  himself,  Ilideo  Oshiro  has  started  a “Ki  class 
on  Tuesday  evenings  where  we  see  fellow  golfers,  Ed 
Izawa,  Cool  Waka'i  and  even  non-golfers  like  Henry 
Vi  atanahe,  Leigh  Sakamaki.  Ed  (Juinlan.  Mitsii  Tot- 
tori.  Even  George  Suzuki  and  A1  Ho  have  sat  and 
observed  the  mystic  rituals.  . . . We  have  from  reliable 
sources  that  Hide  is  hitting  that  golf  ball  farther  than 
ever.  . . . 

Tom  Thorson’s  Corner 

“The  situation  with  PSRO  reminds  me  of  a Texas 
law  that  sez.  ‘When  two  trains  arrive  simultaneously  at 
an  intersection,  both  shall  stop  and  neither  shall  proceed 
until  the  other  has  gone  forward.  . . .’  That's  the  way 
with  PSRO.  ...  No  one  knows  what  to  do  and  no  one 
is  eoing  ahead  till  someone  makes  a move.  . . 

the  first  bathtub  in  the  US  was  introduced  in  Cinci- 
natti  in  1842.  It  was  branded  undemocratic  and  a need- 
less luxury.  Doctors  called  it  a menace  to  health.  A law 
was  passed  in  Boston  in  1845  which  made  it  illegal  to 
bathe  except  when  prescribed  by  a doctor.  . . . 

A Shakespearean  Repertory  Company  on  tour  came 
to  a town  where  the  local  sign  painter  quoted  outrageous 
prices  so  they  decided  to  abbreviate  thusly: 

“The  Shakespearean  Repertory  Company  presents: 

Monday — “Wet"  (For  Midsummer  Night’s  Dream) 

Tuesday — “Dry”  (For  Twelfth  Night) 

Wednesday — “Abortion”  (For  Love’s  Labor  Lost) 

Thursday — 3 inches  (For  Much  Ado  About  Nothing) 

Friday — 6 inches  (For  As  You  Like  It) 

Saturday — 9 inches  (For  The  Taming  of  the  Shrew) 

Hors  De  Combat 

The  Maui  Historic  Commission  denied  James  Flem- 
ing’s request  to  use  an  existing  residence  in  the  Wailuku 
historic  district  as  a medical  office. 

House  Bill  2733  would  provide  free  emergency  am- 
bulance service  to  persons  without  medical  coverage, 
but  would  charge  persons  with  medical  insurance.  HMSA 
was  against  and  the  State  Health  Department  with  direc- 
tor, Walter  Quisenberry  for  the  bill.  Livingston  Wong, 
HMSA  project  director  asked  legislators  to  delay  pas- 
sage until  a study  on  the  financing  of  such  a bill  could 
be  completed. 

The  headline  read:  “Puncture  Acupuncture  Bill”  Doc- 
tors and  dentists  opposed  a House  Bill  which  would 
require  the  licensure  of  acupuncturist  by  a board  of  three 
acupuncturists,  a physician,  a dentist  and  two  citizens. 
Mor  McCarthy  of  the  Board  of  Medical  Examiners  op- 
posed the  bill  which  would  permit  licensed  acupuncturists 
to  practice  without  supervision.  The  Board  of  Dental 
Examiners  also  felt  that  it  should  have  jurisdiction  over 
dentists  using  acupuncture,  but  oral  surgeon  Robert 
Pekarsky  favored  the  bill  because  he  felt  it  would  re- 
move quackery.  Acupuncturist  Lily  Siou  who  trained  in 
China  said,  “In  China,  acupuncturists  and  medical  doc- 
tors associate  and  cooperate,  but  one  does  not  dominate 
the  other.”  Both  the  HMA  and  the  State  Health  Dept, 
urged  that  acupuncturists  be  required  to  practice  under 
a doctor’s  supervision. 

In  March,  a six  man,  six  woman  Federal  Court  jury 
found  neurosurgeon  Maurice  Silver  innocent  of  filing 
false  Federal  tax  returns  from  1965  through  1967.  Last 
year,  his  first  trial  had  ended  in  a hung  jury.  The  IRS  had 


sought  to  prove  that  Maurice  omitted  some  $31,000  over 
the  "three  years,  but  his  defense  attorneys  said  any  unpaid 
taxes  came  from  an  accounting  confusion  between 
Maurice  and  his  two  nurse-bookkeepers. 

Doctors  and  lawyers  clashed  over  a bill  requiring  an 
automatic  court  hearing  for  any  person  involuntarily 
admitted  to  a psychiatric  facility.  The  lawyers  contended 
that  the  burden  of  requesting  a court  hearing  should  not 
fall  on  a person  considered  mentally  ill,  and  the  opposi- 
tion felt  that  the  Family  Court  work  load  would  increase, 
and  that  psychiatrists’  fees  would  rise.  Psychiatrist  George 
Sebnack  testified  that  "in  Hawaii,  there  is  no  evidence 
of  such  a need.”  George  felt  that  in  his  20  years  of 
psychiatric  experience,  he  has  not  heard  of  any  mental 
patient  being  railroaded  into  unnecessary  involuntary 
hospitalization. 

Retired  physician,  Bertram  Hirsch,  testified  before  a 
State  committee  for  gas  rationing  that  “doctors  make  no 
more  house  calls,  so  they  deserve  no  special  allocation. 
...  If  rationing  must  come,  I beg  you  . . . this  time, 
let’s  have  it  pro  bono  publico,  and  not  the  damned  special 
interests.” 

Kailua  physicians  Mor  McCarthy  and  Philip  Foti 
testified  at  a City  Council  hearing  against  the  Castle 
Hospital  application  for  a proposed  medical  office  build- 
ing, while  Hamilton  Vi  iiiston  testified  that  at  least  22 
physicians  from  Kailua,  Kaneohe  and  Honolulu  were 
interested.  Mor  and  Philip  called  the  Castle  Hospital 
project  “irresponsible  community  health  service  plan- 
ning on  the  part  of  the  hospital  administration.” 

Miscellany 

Tom  Leinweber  says,  “With  the  price  of  milk  what  it 
is,  do  you  know  of  any  wet  nurses  in  town?” 

The  9-year-old  little  leaguer  asked  his  mother,  “Mom, 
what  makes  the  ball  curve?”  "Ask  your  dad.  He’s  the 
physicist.  ...  He  knows  how  it  works.”  The  son  pro- 
tested, “But  mom,  I don't  want  to  know  that  much.” 
(Tom  Thorson) 

Our  architect  friend  Dick  Dennis  reported,  “During 
the  Sunday  sermon  at  St.  Andrews,  a streaker  dashed 
past  the  pulpit.  The  deacon  chased  after  him,  and  caught 
him  by  the  organ.” 

Do  you  know  why  policemen  have  bigger  balls  than 
firemen?  Because  they  sell  more  tickets.  (Tom  Thorson’s 
repertoire ) 

Conference  Notes 

Infectious  diseases  expert,  Richard  Frankel  (at  a 
Queen’s  medical  conference)  said: 

Cephalothin  is  indicated  for  gram  positive  infections 
in  penicillin  allergic  patients,  and  for  some  E.  Coli, 
Klebsiella  and  Proteus  infections.  . . . Comparison  of 
cephalothin  and  ampicillin  does  not  show  much  overall 
difference  except  in  Klebsiella  pneumonia,  and  not  much 
difference  in  GU  infections.  . . . Gentamicin  is  the  drug 
of  choice  in  life  threatening  gram  negative  infections. 
The  80mg  tid  dose  in  the  PDR  is  ineffective.  With 
normal  renal  function,  a 1.7mg/kg  q 8 hr  dose  is  recom- 
mended. . . . The  nephrotoxicity  of  Gentamicin  and 
Kanamycin  is  reversible.  . . . Monitor  the  level  of  therapy 
to  prevent  ototoxicity.  . . . The  earliest  symptoms  of 
ototoxicity  are  stuffiness  in  the  ear  and  tinnitus.  . . . 
Monitor  with  audiograms  and  creatinine  clearance  daily 
to  once  every  3 days.  . . . 

1 i i 

Pediatric  surgeon  Walton  Shim  (at  a Children’s  noon 
conference)  reported:  In  Hawaii,  the  incidence  of  pyloric 
stenosis  is  low  in  the  orientals.  In  Japanese,  the  incidence 
is  1/5  the  Caucasian  incidence  (or  about  1 in  every  2,000 
births).  In  pure  Chinese  births,  there  have  been  none 
in  the  past  25-years  (or  none  in  11,000  births). 

1 i 1 

Gastroenterologist  Gary  Glober  (at  a Kuakini  G1  con- 
ference) reassured:  In  patients  with  well  established 

continued  page  146 
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cirrhosis,  alcohol  does  not  affect  the  prognosis.  . . . SGPT 
is  much  greater  than  SGOT  in  acute  liver  disease  while 
in  chronic  liver  disease,  SGPT  is  normal  and  SGOT 
elevated. 

Endocrinologist  Werner  Schroflfner  lecturing  on 
hypothyroidism  and  thyroid  tests  said:  “Don’t  diagnose 
a patient  by  tests  alone.  . . . Use  your  clinical  judgment’’ 
re,  PBI  “I  call  it  an  ancient  test.  . . . Use  the  T4  (either 
by  column  or  CPB)  and  Resin  T3  for  initial  screening.” 


Doctors  In  Print 

Robert  T.  S.  Jim,  “Thalassemia  today — more  preval- 
ent than  yesterday?”  Consultant  Mar  ’74  p 103-104  (Bob 
says  Thalassemia  is  an  inherited  disorder  resulting  from 
a decreased  synthesis  of  the  alpha  and  beta  chains  in  the 
hemoglobin  molecule.  It  is  characterized  by  abnormally 
thin  red  cells,  and  is  common  among  oriental  races  in 
Hawaii  and  Southeast  Asia,  ie,  the  Chinese,  Filipinos, 
Burmese,  Indonesians,  Malayans  and  dhais,  but  strangely 
rare  in  the  Japanese  and  Koreans.  There  is  a mild  trait 
form,  lhalassemia  Major  (homozygous  state)  and  the 
Alpha  Thalassemia  Intermedia  Group  (Hemoglobin  H 
disease).  Thalassemia  is  most  often  confused  with  iron 
deficiency  anemia  because  it  is  also  microcytic  and 
hypochromic.  There  is  no  specific  treatment  of  Thalas- 
semia available,  except  transfusions  in  severe  cases,  and 
iron  is  of  no  benefit  or  may  actually  be  harmful  by 
causing  tissue  hemosiderosis.  “Fortunately  most  patients 
with  Thalassemia  have  a good  prognosis,  but  whenever 
possible,  they  should  know  that  they  are  carriers  of  the 
disoiders  and  could  endanger  their  offspring.”) 

We  received  a copy  of  “The  White  Way”  an  auto- 
biography by  Rev.  Ryoshin  Okano  and  translated  by 
kazuo  Miyamoto.  Kazuo,  who  retired  4 years  ago  is  73, 
and  a truly  bilingual  and  prolific  writer.  He  has  recently 
published  an  English  version  of  “WAKO"  (A  historical 
novel  about  Japanese  seafarers,  who  roved  the  Japan 
Sea,  the  China  Sea,  and  parts  of  the  Pacific  in  the  13th 
Century.  They  even  established  a Japanese  city  in  Thai- 
land). Kazuo’s  other  publications  include:  “Hawaii — 
End  of  the  Rainbow”  (which  is  available  in  paper  back), 
“A  Nisei  Discovers  Japan,”  “A  Glimpse  of  Formosa  and 
China  Under  Japanese  Occupation  in  1939”,  etc. 

Visiting  Physicians 

Visiting  pediatric  professor  at  Children’s  Hospital  in 
March  was  Jacquiline  INoonaii,  a small  dynamo,  and 
a pleasant  voiced  clinician  with  much  common  sense. 
We  caught  one  of  her  lectures  on  “functional  murmurs” 
which  she  presented  with  gusto,  inspite  of  a 2°  sunburn 
which  presented  a vermillion  skin  contrasting  with  her 
blond  hair  and  gold  rimmed  glasses.  Herein  are  a few 
Noonanisms: 

“Most  pediatricians  handle  functional  murmurs  well 
until  they  order  an  EKG  or  chest  X-ray.” 

"Patent  ducturs  and  coarctation  of  the  aorta  require 
surgery  even  when  mild,  and  the  EKG  and  chest  X-ray 
are  normal.” 

"If  you  are  worried  about  murmurs  in  the  newborn, 
worry  about  respiratory  difficulties.”  We  jotted  down  the 
following  information  (for  whatever  it  is  worth  to  any- 
one ) : 

The  normal  heart  with  an  “abnormal”  EKG  include: 
1.  RSR  pattern.  2.  Juvenile  “T”  wave  pattern.  3.  Tall 
voltage  over  TV.  The  normal  heart  with  an  “abnormal” 
chest  X-ray  include:  1.  Expiratory  film.  2.  Large  thymus. 

3.  Pectus  deformity.  4.  Straight  back  syndrome.  The 
“abnormal"  heart  with  “normal"  EKG’s  and  chest  X-rays 
are:  1.  Small  PDA.  2.  Small  VSD.  3.  Mild  aortic  stenosis. 

4.  Mild  pulmonary  stenosis.  5.  Coarctation  of  aorta.  6. 
Pulmonary  artery  branch  stenosis.  7.  Mild  mitral  insuf- 
ficiency. 8.  Mild  aortic  insufficiency.  9.  Papillary  muscle 
dysfunction. 
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Golden  Business  Opportunities 

I OPENING  SOON!!  I 


A golden  opportunity  to  be  the  first  to  establish  your  business  in 
the  fastest  growing  community  in  all  of  Oahu.  The  demand  is  great 
for  your  kind  of  business  and  services. 


A beautifully  designed  3-story  office  building  in  Waimalu,  con- 
structed in  two  wings,  it  covers  a total  floor  area  in  excess  of 
72,000  sq.  ft.,  serviced  by  two  elevators.  Ample  parking. 


FEATURES 

Flexible  floor  area  for  individual 
requirements 

Sound  retardant  partitioning 
Acoustical  ceilings 
Solid  core  wood  doors 
Ample  fluorescent  lighting 
Drapes 

Telephone  arid  electrical  outlets 
Restroom  facilities  on  each  floor 
Central  air  conditioning 


NEWTOWN 

ESTATES 


PEARLRIDGE 


Conveniently  located  to  service  Aiea,  Pearl  City, 
Pearl  Ridge,  Newtown  Estates,  Waipahu,  Ewa, 
Mililani  and  other  surrounding  areas. 


Meet  the  Demand  in  this  Growing  Area! 

H.  K.  Horita  Realty,  Inc. 

Island  Management  and  Leasing  Department 
TELEPHONE  847-2324,  847-3321 


When  G.L 

complaints  occur 
in  the  absence 
of  organic  findings, 
underlying 
anxiety  may  be 
one  factor 


Before  prescribing,  please  consult  complete  product  information! 
a summary  of  which  follows:  i 

Indications:  Relief  of  anxiety  and  tension  occurring  alone  or  accom ! 
panying  various  disease  states. 

Contraindications:  Patients  with  known  hypersensitivity  to  the  drug! 
Warnings:  Caution  patients  about  possible  combined  effects  with  alco- 
hol and  other  CNS  depressants.  As  with  all  CNS-acting  drugs,  caution  patient:! 
against  hazardous  occupations  requiring  complete  mental  alertness  (e.g.,oper 
ating  machinery,  driving).  Though  physical  and  psychological  dependencd 
have  rarely  been  reported  on  recommended  doses,  use  caution  in  administer  i 
ing  to  addiction-prone  individuals  or  those  who  might  increase  dosage;  with 
drawal  symptoms  (including  convulsions),  following  discontinuation  of  tht 
drug  and  similar  to  those  seen  with  barbiturates,  have  been  reported.  Use  of 
any  drug  in  pregnancy,  lactation,  or  in  women  of  childbearing  age  requiresj 
rhat  its  potential  benefits  be  weighed  against  its  possible  hazards.  \ 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over  sixj 
limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per  day)  to  precludtj 
ataxia  or  oversedation,  increasing  gradually  as  needed  and  tolerated.  Not  rec  | 
ommended  in  children  under  six.  Though  generally  not  recommended,  ifj 
combination  therapy  with  other  psychotropics  seems  indicated,  carefull) 
consider  individual  pharmacologic  effects,  particularly  in  use  of  potentiating [i 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  precautions} 


The  influence  of  anxiety  on  gastrointesti- 
nal function.  Excessive  anxiety  and  tension  car 
adversely  affect  the  function  of  any  portion  of  the 
gastrointestinal  system.  Complaints  are  varied,  e.g. 
epigastric  pressure,  heartburn,  ulcerdike  pain,  diar- 
rhea, etc.  A vicious  circle  may  develop  in  whicEi 
anxiety  and  G.L  disorders  intensify  each  other. 

Prime  objectives  of  total  patient  therapy  in- 
clude: symptomatic  relief,  removal  of  apprehensions 
about  organic  disease  and  helping  the  patient  un- 
derstand how  excessive  anxiety  may  trigger  physical 


! 


:omplaints.  Brief  counseling  and  the  utilization  of 
avorable  factors  in  the  patient’s  personality  and 
environment  can  often  provide  needed  support. 

Antianxiety  therapy.  Antianxiety  medica' 
ion  may  prove  a valuable  supplement  when  couii' 
,eling  and  reassurance  are  not  sufficient  to  allay 
he  patient’s  emotional  distress  and  relieve  his 
inxiety-provoked  physical  complaints.  The  agent 
prescribed  should  he  both  clinically  effective  and 
generally  free  from  undesirable  side  effects, 
librium  (chlordiazepoxide  HCl)  meets  these  re- 
'quirements  with  a high  ciegree  of  consistency,  and 
aas  a wide  margin  of  safety  and  an  excellent  record 
af  patient  acceptance.  The  most  common  side  eT 
ects  reported  have  been  drowsiness,  ataxia  and  con- 
usion,  particularly  in  the  elderly  and  debilitated. 

Whenever  anxiety  is  a clinically  significant 
actor,  adjunctive  Librium  is  used  concomitantly 
A^ith  specific  gastrointestinal  drugs  such  as  anti- 
zholinergic  agents.  Once  anxiety  has  been  reduced 
CO  appropriate  levels,  treatment  with  Librium 
should  be  discontinued. 


For  relief  of 
excessive  anxiety 

adjunctive 

Librium*  lOmg 

(chlordiazepoxide  HCl) 
lor  2 capsules  t.i.d./q.i.d. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley,  N J 07110 


.n  presence  of  impaired  renal  or  hepatic  function.  Paradoxical  reactions 
(e.g.,  excitement,  stimulation  and  acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive  children.  Employ  usual  precautions 
n treatment  ot  anxiety  states  with  evidence  of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective  measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very  rarely  in  patients  receiving  the 
drug  and  oral  anticoagulants;  causal  relationship  has  not  been  established 
clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  occur,  espe- 
cially in  the  elderly  and  debilitated.  These  are  reversible  in  most  instances  by 
proper  dosage  adjustment,  but  are  also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope  has  been  reported.  Also  encountered 
are  isolated  instances  of  skin  eruptions,  edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal  symptoms,  increased  and  decreased 
libido— all  infrequent  and  generally  controlled  with  dosage  reduction;  changes 
in  EEG  patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranulocytosis),  jaundice  and  hepatic  dys- 
function have  been  reported  occasionally,  making  periodic  blood  counts  and 
liver  function  tests  advisable  during  protracted  therapy. 

Supplied:  Librium®  Capsules  containing  5 mg,  10  mg  or  25  mg  chlor- 
diazepoxide HCl.  Libritabs®  Tablets  containing  5 mg,  10  mg  or  25  mg 
chlordiazepoxide. 


how  to  civilize  the 


give  pain  killers?... prescribe  freq 


give  pain  killers  only? 

They  relieve  pain  but  may  cause  patient  drug 
dependency  and  unnecessary  sedation. 

prescribe  frequent  eating  only? 

Frequent  feeding  helps  buffer  acid,  but  caloric, 
digestive,  and  social  considerations  make 
frequent  eating  both  difficult  and  impractical. 

use  antacids  only? 

Antacids,  like  food,  help  neutralize 
or  buffer  stomach  acidity.  Their 
action  is  short,  usually  lasting 
only  1 to  1/^  hours  (given  four 
hours  after  a meal)." Some 
patients  may  require 
antacids  every  half  hour. 


When  you  add  Pro-Banthine*  you 

''  brand  of  .1  l.  i .“j 

propantheline  bromide 


Indications;  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications;  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract,  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings;  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  the  ,-y  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respiration 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  this 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions;  Since  varying  degrees  of  urinary  hesitancy  may  be  evidenced 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should  be 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcerative 
colitis. 

Adverse  Reactions;  Varying  degrees  of  drying  of  salivary  secretions  may 
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begins  within 
17  minutes,  on  average 

an  initial  benefit  of 
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Dalmane 

(flurazepam  HCI)  p„,„ed  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.^ 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects^  *) 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

IDalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories'® 

Using  a 14-night  protocol  involving  eight  insomniac  and 

eight  normal  subjects,  tour  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?’^ 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

jOalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively 
I nfrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
oeen  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

Before  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits:  and  in  acute  or  chronic  medical  situations  requiring  restlul 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
mot  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
ness, talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
j tion,  anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 

' e.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
I reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 

REFERENCES:  1 . Kales  A,  et  al:  Arch  Gen  Psychiatry  23:22b-2i2.  Sep  1970 

2.  Karacan  I,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association,  Washington  DC,  May  3-7,  1971 

3.  Frost  JD  Jr:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 

4.  Vogel  GW:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 

5.  Dement  WC:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Some  people  can  manage  their 
own  income  property  and  get  away 
with  it.  No  problems.  But  the  odds  are 
rather  against  it.  Tending  the  nest  is  a 
full  time  job ...  or  should  be. 

Bishop  Trust  Company  has  been 
in  property  management  since  ’06 
leasing  land,  finding  tenants,  collect- 
ing rents,  handling  maintenance . . , 
in  short,  doing  everything. 

Our  Property  Management  Divi- 


sion has  people  with  legal,  tax  and 
accounting  experience , backed  by  our 
own  computer  center.  And  whether 
you  own  a house,  apartment,  condo- 
minium, office  tower  or  land  itself, 
there’s  no  project  we  can’t  handle. 

So  you  have  a choice.  You  can 
try  to  do  it  all  yourself.  Or  you  can  call 
Dick  Weaver  at  536-3771  in  Honolulu 
or  Jim  Dykes  at  935-3737  in  Hilo  and 
give  your  headaches  to  them. 


Box  2390  / Bishop  & King  Streets  / Honoluiu,  Hawaii  / 96804 
64  Keawe  Street  / Hilo,  Hawaii  / 96720 
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10  tough  questions  I 
to  ask  the  man  who  wanti 
to  sell  or  lease  you 
telephone  equipment. 

(And  some  straight  answers  from 
our  side  of  the  switchboard.) 


Tuck  away  these  questions  and  answers.  They’ll  help  you  reach  a sound  decision. 


1.  Are  there  any  costs  in 
addition  to  the  price  of 
the  equipment? 

After  you  buy  your  own  system, 
you  bear  the  total  expense  of 
installing'  it  and  interconnecting  it 
to  Hawaiian  Telephone’s  network. 

2.  Who  pays  for  insurance? 

If  it’s  your  property,  you  should 
cover  it.  When  Hawaiian  Telephone 
supplies  equipment,  it’s  our  problem. 
In  case  of  total  damage  we  will 
replace  the  system  at  no  additional 
charge. 

3.  Is  maintenance  included 
in  the  price? 

It  is,  if  you  use  Hawaiian 
Telephone  equipment.  Service  when 
you  need  it  is  part  of  our  package. 

4.  Does  the  warranty  cover 
everything?  Or  just  key 
components? 

Hawaiian  Telephone  provides  a 
lifetime  guarantee  on  every  single 
part  of  the  equipment  we  supply. 

5.  Who  will  train  my  employees 
to  use  the  equipment? 

Installing  the  finest  equipment 
means  nothing  unless  your  people 
know  how  to  operate  it  properly. 
Update  training  of  your  employees 
is  part  of  our  total  communications 
service. 

6.  What  happens  if  my  company  moves? 

If  you  own  the  communications 
system,  you’re  responsible  for 
moving  it.  But  not  if  it’s  Hawaiian 
Telephone  equipment.  Our 
specialists  will  help  make  the  move 


smooth  even  to  advising  where 
to  place  phone  outlets. 

7.  As  a supplier,  do  you  have 
complete  local  facilities? 

Whether  your  business  is  in 
Honolulu  or  on  a Neighbor  Island, 
Hawaiian  Telephone’s  operating, 
service  and  repair  facilities  are 
always  nearby.  You  don’t  risk  a 
lengthy  communications  breakdown. 

8.  Are  replacement  parts 
quickly  available? 

If  a needed  part  isn’t  already  on 
our  repairman’s  truck,  it  will  be 
rushed  from  a nearby  warehouse. 
And  the  repairman  is  a specialist 
trained  to  do  the  job  right  and  fast. 

9.  Suppose  my  communication 
needs  change? 

With  Hawaiian  Telephone  you’re 
completely  flexible.  You  can  add 
to  your  system  any  time.  And  you 
aren’t  saddled  with  equipment 
you  no  longer  need.  It  can  be 
disconnected,  changed  or  replaced 
whenever  you  say  so. 

10.  Is  professional  advice  part 
of  the  package? 

It  is  when  you’re  with  Hawaiian 
Telephone.  Our  Communications 
Consultants  make  sure  you  have 
the  best  service  and  equipment  for 
your  needs.  They’re  always  on  call 
to  analyze  your  requirements  and 
update  your  system  if  necessary. 

Any  more  questions?  Phone  them  in  to 

546-5470 
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Additional  information  available  to  the  profession  on  request. 
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Surgical  treatment  can  add  to  the  lives  of  cardiac  patients . . . 


Status  of  Surgical  Therapy 
for  Coronary  Artery  Disease 


J.  JUDSON  McNAMARA,  M.D.,  Honolulu 


• Coronary  artery  bypass  graft  (CAB)  has  re- 
ceived wide  acceptance  as  a method  of  treating 
coronary  heart  disease.  Rapid  development  and 
extensive  application  of  the  technique  in  some 
centers  has  led  to  confusion  as  to  which  patients 
with  coronary  disease  should  be  considered  can- 
didates for  surgery,  what  the  surgical  risks  are, 
what  are  the  chances  for  long-term  success  of  the 
procedure,  and  what  criteria  for  success  should  be 
applied  for  judging  short-term  and  long-term 
results.  Lack  of  controlled  studies  has  made  it 
difficult  to  judge  the  success  of  CAB  in  increasing 
longevity  when  compared  with  non-surgical 
therapy.  The  present  report  reviews  the  literature 
on  the  topic  and  outlines  currently  acceptable 
guidelines  of  indications  for  surgery,  type  of  opera- 
tion, operative  mortality  and  long-term  results  of 
surgical  therapy. 

CORONARY  artery  bypass  was  introduced  as 
a method  of  revascularizing  ischemic  myo- 
cardium in  1966.  The  procedure  has  developed 
so  rapidly  in  the  past  three  years  that  operative 
experience  now  exceeds  1,000  cases  in  numerous 
center.’  ^ Currently  employed  criteria  for  oper- 
ability vary  widely,  from  selecting  only  the  most 
severely  incapacitated  patients  with  angina  pec- 
toris to  the  mere  presence  of  a greater  than  75% 
angiographic  stenosis  of  a major  coronary  vessel. 

Though  considerable  controversy  exists  relative 
to  surgical  treatment  of  coronary  artery  disease, 
general  agreement  has  been  reached  on  several 
points.  Coronary  arteriography  is  required  for 
adequate  assessment  of  patients  with  coronary 
artery  disease.  Over  90%  of  patients  with  angina 

From  the  Department  of  Surgery.  Queen’s  Medical  Center.  Pro- 
fessor of  Surgery.  University  of  Hawaii  School  of  Medicine. 
Accepted  for  publication  June  1,  1973. 


have  significant  (>75%)  obstruction  of  one  or 
more  coronary  arteries. Over  90-95%  of  pa- 
tients with  an  obstructed  coronary  artery  can  have 
a CAB  inserted  distal  to  the  obstruction.®'  '■  ^ 
Anastamoses  to  vessels  as  small  as  2 mm  in  dia- 
meter can  be  satisfactorily  made  routinely,  largely 
as  a result  of  the  development  of  microvascular 
surgical  techniques  and  development  of  extremely 
fine  synthetic  sutures.  Patency  rate  one  to  two 
years  after  the  operation  is  generally  between  75% 
and  90%. >■ 

Indications  for  Surgery 

Several  indications  for  surgical  therapy  are  now 
broadly  accepted  and  will  be  discussed  first.  Other 
less  generally  accepted  indications  and  specific 
contra-indications  will  be  subsequently  outlined. 

Angina  Pectoris 

Angina  is  generally  accepted  as  a legitimate 
indication  for  CAB.  However,  considerable  con- 
trovesy  exists  as  to  how  much  angina  a patient 
should  have  before  being  considered  a candiate 
for  surgery.  Incapacitating  angina  is  the  most  fre- 
quently quoted  indication,  but  incapacitation  is 
defined  differently  by  different  workers.  We  have 
considered  any  patient  incapacitated  if  he  is  unable 
to  perform  his  daily  tasks. 

Treadmill  exercise  testing  pre-operatively  pro- 
vides an  objective  confirmation  of  anginal  symp- 
toms, as  well  as  a baseline  for  post-CAB  eva- 
luation and  follow-up.’® A number  of  other 
variables  influence  selection  of  anginal  patients 
for  surgery,  one  of  the  most  important  being  pre- 
operative arteriography.  Different  risks  for  angina 
patients  exist,  depending  on  the  anatomic  distribu- 
tion of  the  coronary  disease.  Webster,  et  aP'-^ 
followed  469  patients  seen  prior  to  CAB  surgery 
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for  six  to  11  years.  Yearly  attrition  was  3.3%, 
6.6%  and  10.0%  for  one-,  two-  and  three-vessel 
disease.  A yearly  attrition  rate  of  2.3%  existed 
for  isolated  right  coronary  stenosis,  compared  with 
4.0%  for  single  left  anterior  descending  lesions. 
The  lethal  outlook  for  main  left  coronary  lesion 
is  well  documented.’^  Experimental  evidence 
suggests  increased  risk  of  fibrillation  after  occlu- 
sion of  LAD  lesions  in  patients  with  an  LAD 
extending  into  the  posterior  interventricular 
groove.’’’  Linally,  circumflex  occlusion  in  a small 
number  of  patients  (33)  was  not  associated  with 
any  mortality  in  patients  under  age  50.  Slagle 
et  have  reported  similar  information  of  attri- 
tion rates  from  angiographically  documented 
coronary  disease. 

Pre-Infarction  A ngina 

Several  groups  report  excellent  results  in  treat- 
ment of  patients  with  pre-infarction  angina.  Here 
again,  however,  the  exact  definition  of  preinfarc- 
tion angina  varies  from  center  to  center.  The 
syndrome  itself  has  been  variously  named  unstable 
angina,  crescendo  angina  and  impending  myo- 
cardial infarction.  In  general,  the  term  refers  to 
typical  anginal  pains,  lasting  longer  than  30 
minutes,  occurring  at  rest  and  with  increasing  fre- 
quency. Q-wave  changes  on  electrocardiogram  and 
elevation  in  serum  enzymes  (CPK,  SCOT,  LDH) 
are  not  seen. 

Pre-infarction  angina  as  originally  described  by 
Vakil’’  and  Wood'*  carries  a high  risk  of  myo- 
cardial infarction  in  the  two  to  three  months  after 
the  onset  of  symptoms,  ranging  from  25%  to 
41%.  Considering  the  group  of  patients  as  a 
whole,  of  those  that  survive  the  initial  two-  to 
six-month  period  of  pre-infarction  angina,  one- 
third  are  dead  within  five  years,  one-third  have 
recurrent  coronary  episodes  and  a third  remain 
relatively  well.  With  the  advent  of  coronary  care 
units  and  more  accurate  diagnostic  assessment 
(eg,  serum  enzymes),  infarction  rate  may  be  as 
low  as  7%  with  a 1%  mortality.’® 

Considering  all  available  evidence,  it  appears 
that  the  patients  with  pre-infarction  angina  who 
are  at  greatest  risk  are  those  who  continue  to  have 
angina  inspite  of  hospitalization  and  bed  rest.  The 
use  of  anti-coagulants  remains  controversial. 

The  decision  to  perform  coronary  angiography 
and  to  contemplate  CAB  must  still  rest  on  clinical 
assessment  of  the  patient.  As  will  be  seen  under 
surgical  results  in  a later  section,  results  of  CAB 
in  patients  with  pre-infarction  angina  appear  to 
justify  surgical  intervention  in  patients  not  re- 
sponding to  conservative  therapy. 

Congestive  Heart  Failure  (CHF) 

CAB  in  treatment  of  patients  with  advanced 


Congestive  Heart  Lailure  remains  controversial. 
Several  groups  report  favorable  results.-’  More 
recent  data  indicates  a significantly  increased 
mortality  in  patients  with  CHF.--  Furthermore, 
significant  improvement  post-operatively  is  noted 
in  only  30-50%  of  survivors.*'  **  Oldham  and  As- 
sociates,*-* in  studying  risk  factors  in  CAB  surgery, 
have  noted  significantly  increased  mortality  in  pa- 
tients with  left  ventricular  endiastolic  pressure 
greater  than  18  mm  Hg,  an  arteriovenous  oxygen 
difference  of  over  6 vol.%,  an  ejection  fraction 
of  less  than  25%,  dyskenesia  of  left  ventricular 
contraction  or  mitral  insufficiency.  These  risk 
factors  are  concommitants  of  CHF.  Generally, 
results  with  treatment  here  remain  disappointing. 

Acute  Myocardial  Infarction  (AMI) 

Surgical  therapy  of  Acute  Myocardial  Infarction 
was  initially  limited  to  patients  with  cardiogenic 
shock.  Sanders  et  al~^  have  treated  patients  with 
cardiogenic  shock  by  circulatory  assistance  with 
intra-aortic  balloon  pumping  with  a 20-30%  sur- 
vival. By  selecting  patients  who  deteriorated  with 
balloon  pumping  or  failed  to  improve  after  24 
hours,  they  have  increased  the  salvage  rate  to 
40%  with  CAB.  They  continue  to  advocate  cir- 
culatory support  as  the  initial  step  in  treatment, 
however. 

More  recent  reports  in  several  small  series  in- 
dicate more  favorable  salvage  rates  with  acute 
CAB  in  the  treatment  of  cardiogenic  shock.  Cohn, 
et  aP^  report  eight  patients  with  AMI  during 
coronary  angiography  all  of  whom  survived  emer- 
gency CAB.  Keon~  et  aP^  had  11  survivors  of  15 
emergency  CAB  procedures  in  patients  with  AMI 
and  cardiogenic  shock  (8  patients)  or  persistent 
arrhythmias  with  hypotension  (7  patients).  The 
Cleveland  Clinic  Group*^  has  most  recently  re- 
ported 30  patients  with  AMI  treated  with  CAB 
with  a 6.6%  mortality. 

Time  after  onset  of  shock  appears  to  represent 
the  major  factor  in  survival  after  CAB  for  AMI. 
Of  the  Cleveland  Clinic  series,  24  patients  had 
surgery  within  10  hours  of  onset  of  symptoms. 

Recent  work  in  our  laboratory  on  normal  ba- 
boon hearts  with  acute  coronary  ligation  indicates 
significant  salvage  of  myocardium  with  ligature 
release  as  long  as  four  hours  following  occlusion.*'* 
This  salvage  period  is  likely  extended  in  the  hu- 
man heart  with  pre-existing  coronary  disease  and 
already  established  collateral  circulation. 

It  seems  clear  that  emergency  surgery  can  sal- 
vage a significant  number  of  patients  with  AMI 
and  cardiogenic  shock,  a condition  associated  with 
a 80-90%  mortality  when  treated  medically.*® 
Success,  however,  is  time  dependent  and  requires 
a well-coordinated  team  to  set  up  the  bypass,  per- 
form emergency  coronary  arteriography  and  com- 
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plete  the  surgery  procedures  within  a few  hours 
of  the  onset  of  symptoms. 

Complications  of  AMI  including  papillary 
muscle  rupture,  aortic  dissection  and  ventricular 
septal  defect  have  all  been  treated  surgically  by 
a number  of  different  groups.-^"  Though  mortality 
rate  in  these  patients  remains  high  (30-50%), 
results  are  still  clearly  superior  to  non-surgical 
therapy. 

Anatomic  Lesions  Alone 

CAB  is  currently  being  employed  in  some 
centers  on  the  basis  of  angiographic  demonstra- 
tion of  an  anatomic  abnormality  alone.  Loop 
stated,  in  discussion  of  a paper  at  the  American 
Heart  Association  meeting  in  Dallas,  that  the  in- 
dication for  CAB  at  the  Cleveland  Clinic  was  the 
presence  of  a 75%  or  greater  obstruction  of  one 
or  more  coronary  arteries,  regardless  of  the  pres- 
ence or  absence  of  signs  or  symptoms  of  coronary 
artery  disease.-^  ^ 

Obviously,  most  of  these  patients  have  had 
some  symptoms  suggesting  coronary  disease  to 
initiate  referral  for  arteriography.  Nevertheless, 
many  have  only  a questionable  history  of  an  old 
infarct  or  other  vague,  possible  unrelated  symp- 
toms which  precipitated  the  study.  The  inference 
can  be  made  that  CAB  significantly  influences  the 
natural  history  of  coronary  artery  disease  and  will 
significantly  reduce  the  risk  of  a fatal  myocardial 
infarct  at  a later  date.  This  point  will  be  considered 
in  greater  detail  in  the  discussion. 

Operative  Procedures 

Currently  employed  surgical  therapy  of  coro- 
nary artery  disease  includes  the  following  pro- 
cedures; 

1.  Coronary  Artery  Bypass  (CAB)  with: 

a.  Saphenous  vein  graft  (SVG) 

b.  Internal  mammary  artery  (IMA) 

c.  Endarterectomy  with  either  of  the  above. 

2.  Internal  Mammary  Artery  Implant 

3.  Treatment  of  Complications  of  AMI  with  or 

without  CAB 

a.  Infarctectomy 

b.  Mitral  valve  replacement  for  papillary 
muscle  rupture 

c.  Ventricular  septal  defect  (VSD)  repair 

d.  Resection  of  ventrical  aneurysm. 

1.  Coronary  Artery  Bypass: 

Saphenous  vein  bypass  has  been  employed  in 
the  vast  majority  of  cases  (Fig.  1).  It  is  estimated 
that  over  50,000  SVG’s  were  performed  last  year 
alone.  Graft  patency  rates  at  one  to  two  months 
run  90%  and  at  a year,  75-85%.^’  Closure  of 
vein  grafts  during  the  interval  between  one  and 
two  years  are  unusual.'*'  It  appears  that  sa- 
phenous vein  grafts  in  the  heart  behave  like  those 


l ie;.  I , — Graph  taken  from  data  by  Sheldon  et  al  com- 
paring survival  in  two  proitps  of  anpina  patients,  one 
treated  snrpically  and  the  other  medically. 


SURVIVAL  CURVES  OF  RATIENTS  WITH  SEVERE  CORONARY 
DISEASE  WITH  AND  WITHOUT  SURGICAL  TREATMENT 
COMPOSITE  GROUPS 


in  the  lower  extremities  with  most  graft  closures 
occurring  in  the  first  year,  primarily  due  to  tech- 
nical failures.'*^ 

Recently,  three  series  utilizing  internal  mammary 
to  coronary  anastamosis  have  demonstrated  a dra- 
matically improved  patency  rate  with  IMA.''**' 

Endarterectomy  of  diffusely  diseased  or  secluded 
coronary  vessels  has  now  been  employed  by  sev- 
eral groups  in  conjunction  with  CAB.^-  En- 
darterectomy can  be  performed  either  mechan- 
ically or  with  the  aid  of  gas  dissection  using  carbon 
dioxide.  Either  method  seems  acceptable,  assum- 
ing careful  attention  is  given  to  the  technical 
aspects  of  the  procedure.  The  principle  advantage 
of  endarterectomy  is  that  it  extends  the  capability 
of  CAB  surgery  to  patients  with  diffuse  distal 
coronary  disease  unsuitable  for  CAB  alone. 

2.  IMA  Implants  (Vitteberg): 

Implantation  of  the  IMA  into  ischemic  myo- 
cardium has  been  clearly  demonstrated  to  supply 
nutrient  myocardial  blood  flow.  However,  new 
blood  supply  requires  three-  to  four-month  post- 
operative interval  for  collateral  IMA-coronary 
anastomotic  growth.  The  lack  of  immediate  ben- 
efit, the  risk  of  the  operative  procedure  and  the 
failure  of  50%  of  the  IMA  implants  to  develop 
significant  coronary  anastamosis  have  relegated 
this  procedure  to  one  of  historical  significance. 
An  unusual  patient  with  no  suitable  coronary  for 
anastamosis  should  possibly  still  be  considered  for 
IMA  implant  but  the  procedure  will  now  only 
rarely  find  clinical  application. 

3.  Complications  of  AMI: 

Treatment  of  complications  is  generally  per- 
formed in  conjunction  with  infarctectomy,  VSD 
repair  or  mitral  valve  replacement  for  ruptured 
papillary  muscle.  A significant  technical  advance 
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in  treatment  of  VSD  has  been  the  use  of  left  ven- 
triculotomy and  excision  of  infarcted  muscle  to 
provide  access  to  the  septal  defect.  This  innova- 
tion has  resulted  in  a 50%  success  rate  for  what 
was  formerly  an  almost  uniformly  fatal  compli- 
cation.^® 

Operative  Mortality 

Operative  mortality  varies  considerably  among 
centers,  ranging  from  less  than  1%  to  10.5% 


(Table  1 ) . 

Eactors  which  seem  most  significantly 

to  influence  mortality  include 

the  clinical 

experi- 

ence  of  the  surgical  team  and  the  presence  or  ab- 

sence  of  depressed  left  ventricular  function. 

2:i.  ,49.  40 

Table  1. — 

-Survival 

data  following  coronary 

artery 

bypass. 

LATE 

GRAFT 

# PTS. 

OP 

MORTALITY 

PATENCY 

MORTALITY 

(TO  1 YR.) 

1 YR. 

Saphenous  Vein 

Collins'"'" 

107 

0.8% 

3% 

Ankeney'"* 

’ 150 

2.0% 

4% 

Cooley'*’ 

939 

6.4% 

3% 

Oldham'-”"’ 

276 

10.5% 

Ruel'"’ 

1 .222 

5.2% 

1.2% 

85% 

Sheldon'""' 

LOOO 

4% 

2.3% 

82% 

Janke'  ' 

187 

1% 

89% 

Spencer'""’ 

200 

9% 

IMA 

Green'""’ 

165 

7.7% 

0 

97% 

Loop'"'’ 

150 

0.7% 

96% 

Suzuki'""’ 

41 

5.0% 

0 

98% 

With  Endarterectomy 

Groves'""' 

125 

1.2% 

0 

77% 

Urschel'""’ 

35 

6.0% 

0 

90% 

Cooley  -* ' 

384 

8.8% 

The  concommitant 

use  of  endarterectomy  appears 

to  increase  operative  risk  slightly.  Endarterectomy, 
however,  is  reserved  for  patients  with  diffusely 
stenotic  or  completely  occluded  vessels  in  which 
CAB  would  be  otherwise  impossible.  In  this  re- 
spect, the  use  of  endarterectomy  can  significantly 
extend  the  use  of  CAB  to  many  more  all  patients 
with  coronary  artery  disease. 

Nearly  all  large  series  report  improving  surgical 
mortality  with  increasing  surgical  experience. ■* 
Currently,  an  operative  mortality  of  less  than  5% 
is  expected  in  patients  with  extensive  coronary 
disease  but  without  severe  ventricular  dysfunction. 

Myocardial  infarction  is  the  most  frequent  cause 
of  death  following  CAB  surgery.  Guiney’-  and 
Brewer^^  report  myocardial  infarction  in  29%  and 
20%  respectively  of  patients  undergoing  CAB. 
Criteria  for  diagnosis  of  MI  in  the  post-operative 
data  have  been  conservative  because  of  equivocal 
results  in  terpreting  serum  enxymes  and  ECG 
changes  in  any  post-operative  state.  They  include 
only  elevation  of  CPK  and  LDH  cardiac-specific 
isoenzyme  fractions^-  and  the  appearance  of  new 
Q-waves.'*'  Since  several  reports  indicate  early 
CAB  patency  of  well  over  90%,  it  is  impossible  to 
incriminate  graft  occlusion  in  production  of 


20 -f%  incidence  of  intra-operative  myocardial 
infarction.  Eurthermore,  significant  deterioration 
in  ventricular  contractility  is  unusual  in  patients 
with  patent  CAB,^-’  indicating  that  infarcts  (if 
that's  what  these  changes  represent)  are  small  and 
well  controlled.  Other  authors  report  a much  lower 
incidence  of  Ml  following  CAB  ranging  from  4 to 
6%  ^.44  Nevertheless,  that  fact  that  infarcts  do 
occur  with  some  frequency  is  unequivocal  and  re- 
quires careful  attention  to  intra-operative  detail 
and  careful  post-operative  observation. 

Pre-infarction  angina  is  now  accepted  in  many 
centers  as  an  absolute  indication  for  emergency 
CAB.  Mortality  rates  from  0 to  8.3%  (Table  2) 
indicate  that  the  risks  in  these  patients  are  the 
same  or  less  than  other  patients  undergoing  CAB. 


Table  2.- 

— Pre-infarction  angina. 

GRAFT 

§ PTS. 

OP 

LATE 

PATENCY 

MORTALITY 

MORTALITY 

(1  YR.) 

Lambert'""’ 

57 

5.3% 

0 

0 

Maiioff'"”' 

36 

8.3% 

0 

Smullens'"" 

’ 10 

0% 

Favalaro"" 

' 23 

0% 

Janke'""’ 

23 

0% 

89% 

Auer'""’ 

41 

0% 

0 

100% 

Extensive  medical  literature  documents  carefully 
the  natural  history  of  pre-infarction  angina  treated 
medically.’’  Though  anticoagulation  ap- 

pears to  reduce  the  incidence  of  acute  myocardial 
infarction  in  these  patients,’’  the  reported  one- 
year  mortality  of  18%  and  five-year  mortality  of 
33-39%  is  clearly  higher  than  would  be  expected 
after  CAB  surgery.’®  Based  on  current  data,  the 
presence  of  pre-infarction  angina  is  a strong  indi- 
cation for  coronary  arteriography  and  coronary 
artery  bypass  surgery. 

Acute  myocardial  infarction  remains  a contro- 
versial issue.  Mortality  rates,  ranging  from  0 to 
29%  are  surprisingly  low  (Table  3).  Many  of 
the  reported  series  have  been  in  acute  myocardial 
infarction  complicating  coronary  arteriography. 


Table  3. — Acute  myocardial  infarction. 


Sanders'"*’ 

if  PTS. 

14 

HOSPITAL 

MORTALITY 

67% 

LATE 

MORTALITY 

Cheanvechai'""’ 

30 

6.6% 

0 

Reul'""’ 

17 

29% 

Smullens'""’ 

14 

14% 

.. 

Cohn'""’ 

80 

0% 

Keon'""’ 

15 

20% 

7% 

Here  the  time  sequence  is  ideal  for  successful  in- 
tervention. The  real  controversy  concerns  acute 
myocardial  infarction  with  deteriorating  hemo- 
dynamic status  or  frank  shock  in  which  mortality 
with  medical  therapy  is  80-90%. 

Cheanvechai  et  al'-’‘  indicate  that  in  their  group, 
usually  operated  on  within  4 to  10  hours  of  the 
onset  of  symptoms,  remarkably  good  surgical  re- 
sults are  obtained  (mortality  6.6%). 
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The  role  of  infarctectoniy  remains  poorly  de- 
tined.  Most  groups  have  avoided  infarctectoniy 
when  possible,  as  some  of  the  acute  ischemic 
marginal  zone  of  the  infarcts  will  regain  function 
with  revascularization,  and  mortality  with  this 
procedure  has  remained  uniformly  high.  The  key 
issue  here  appears  to  be  the  interval  between  onset 
of  symptoms  and  surgical  intervention.  This  re- 
quires an  e.xceptional  practical  team  of  cardiolog- 
ists and  surgeons,  geared  to  performing  both  emer- 
gency angiography  and  emergency  surgery.  Based 
on  the  results  gathered  here,  it  appears  that  all 
centers  performing  CAB  should  consider  the 
necessity  of  providing  this  capability  in  the  near 
future. 

The  surgical  treatment  of  patients  with  angina 
and  marked  reduction  in  left  ventricular  function 
remains  discouraging.  In  most  instances,  extensive 
myocardial  damage  precludes  significant  clinical 
improvement  inspite  of  successful  bypass  surgery. 
Furthermore,  the  limited  myocardial  reserve  makes 
the  operation  itself  excessively  hazardous.  The  one 
exception  to  this  is  in  patients  with  ventricular 
aneurysm  in  whom  aneurysm  resection  allows  effi- 
cient function  of  the  remaining  normal  myo- 
cardium. 

Long-Term  Results 

Long-term  results  can  be  divided  into  four 
categories: 

1.  Symptomatic  Evaluation  (subjective) 

2.  Vein  Patency 

3.  Functional  Improvement 

4.  Survival. 

1.  Symptomatic  Evaluation: 

Inspite  of  a shift  toward  more  liberal  indications 
for  CAB  surgery,  virtually  all  series  quoted  herein 
are  remarkably  similar  in  that  about  80%  of  all 
patients  are  in  New  York  Heart  Association  Class 
ill  or  Class  IV.  Complete  relief  of  symptoms  or 
significant  improvement  occurs  in  from  80-98% 
of  patients  undergoing  CAB  surgery.^’ 

Matloflf  et  aly"  in  a clinical  and  angiographic  study 
one  year  after  bypass  surgery,  demonstrated  that 
the  clinical  response  of  angina  pectoris  to  direct 
coronary  surgery  correlates  significantly  with  sur- 
gical success  as  defined  by  graft  patency.  Similarly, 
treadmill  testing  one  to  three  years  post-surgery 
has  shown  improved  exercise  performance  in  near- 
ly all  patients  with  one  or  more  functioning 
grafts.^''  Bartel  et  a/”  have  concluded  from  similar 
treadmill  exercise  testing  in  92  patients  that: 

A.  The  dramatic  relief  of  angina  post-opera- 
tively  can  be  sustained  objectively  by  in- 
creased exercise  tolerance  and  conversion 
from  positive  to  negative  tests. 

B.  Patients  with  an  intra-operative  myocardial 


infarction  had  a low  incidence  of  positive 
post-operative  treadmill  testing. 

C,  Subjective  symptoms  of  angina  are  frequent- 
ly absent  during  myocardial  ischemia  post- 
operatively,  emphasizing  the  importance  of 
exercise  testing  in  evaluating  clinical  results. 

2.  Vein  Patency: 

Saphenous  vein  patency  following  CAB  is  some- 
what lower  than  might  he  expected  from  the  im- 
provement in  clinical  symptoms.  One  year  patency 
rates  run  between  75-85%.  Flemma  and  Co- 
workers"  studied  a series  of  365  patients  angio- 
graphically  2 weeks  to  32  months  post-operatively. 
Early  vein  closure  (less  than  2 months)  occurred 
in  7%  and  were  felt  to  be  secondary  to  technical 
errors.  Patency  remained  91%  in  patients  studied 
between  13  and  32  months  post-operatively.  Fin- 
ally, Flemma"  and  Sheldon’’"'''  have  documented  a 
yearly  attrition  rate  of  only  1-2%  in  grafts  remain- 
ing patent  beyond  a year  for  up  to  4 years  post- 
operatively. 

The  20%  one-year  failure  rate  has  led  several 
groups  to  look  for  other  methods  of  improving  this 
result.  As  a consequence,  internal  mammary 
(IMA)  coronary  artery  bypass  has  been  used  by 
several  groups,  notably  Green,'"''  Loop^’  and  Su- 
zuki,’’'" as  an  alternative  to  saphenous  vein.  Pub- 
lished one  year  patency  rates  of  97-99%  indicate 
that  this  procedure  is  clearly  superior  to  saphenous 
vein  graft  for  CAB.  Technical  limitations  in  the 
applicability  of  IMA  bypass  (ie,  limit  of  two  IMA’s 
and  limited  length)  will  mean  that  IMA  grafting 
cannot  completely  supplant  saphenous  vein  grafts 
for  CAB.  Nevertheless,  when  technically  feasible, 
IMA  bypass  is  clearly  the  procedure  of  choice  and 
when  technically  feasible  is  the  prefered  bypass 
procedure  in  our  patients. 

Graft  patency  in  patients,  when  combined  with 
endarterectomy,  is  approximately  the  same  as  by- 
pass graft  alone.  The  largest  series  of  combined 
endarterectomy  and  CAB  report  late  patency  rate 
of  77-99%. 

CAB  in  conjunction  with  aneurysm  resection, 
valve  replacement  or  VSD  repair  are  no  different, 
in  surviving  patients,  than  CAB  alone. 

3.  Functional  Improvement: 

Evaluation  of  L’V  function  has  shown  significant 
improvement  in  several  parameters  of  L’V  function 
following  successful  CAB.’-'  Indices  used 

for  studying  LV  function  include  left  ventricular 
and  diastolic  pressure,  first  derivative  of  LV  pres- 
sure (aP/dt),  myocardial  A-V  Oi.  difference’-  and 
systolic  ejection  fraction  (SEF).  SEF  appears  to 
be  the  most  useful  index  of  ventricular  function, 
being  the  most  sensitive  indication  of  improved 
function  and  correlating  most  closely  with  graft 
closure. ^- 
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Survival: 

Incontrovertible  evidence  of  increased  patient 
longevity  following  CAB  requires  a double-blind 
controlled  study,  randomizing  patients  selected  for 
surgery  into  medically  treated  and  surgically 
treated  groups.  Sheldon'*-^  has  reported  a careful 
analysis  of  two  comparable  but  non-paired  groups 
of  patients,  one  treated  medically  and  the  other 
surgically.  The  medically  treated  group  consists 
of  469  patients  treated  prior  to  CAB  but  who  fit 
the  current  criteria  for  CAB.  These  are  compared 
with  a group  of  1,000  consecutive  patients  treated 
with  CAB.  Follow-up  of  the  1,000  surgical  pa- 
tients varied  from  22  months  to  5 years.  Including 
the  initial  surgical  mortality,  significant  reduction 
in  the  annual  attrition  rate  was  noted  in  the  sur- 
gical group  (4.1%)  when  compared  with  the 
medically  treated  group  (6.8%)  (Fig.  2).  Long- 

Fig.  2. — Data  from  the  prospective  Framingham  Study 
comparing  mortality  rates  in  patients  following  onset  of 
angina. 


YEARS  AFTER  ONSET  OF  ANGINA  PECTORIS 

term  graft  patency  was  84.2%.  Recent  data  from 
the  Framingham  Study  on  the  natural  history  of 
angina  pectoris"'-*  and  similar  information  on  myo- 
cardial infarction  from  Frank'"'^  (Table  4)  sup- 
ports the  high  morbidity  and  mortality  associated 
with  the  natural  history  of  coronary  artery  disease. 

Discussion 

From  the  foregoing  discussion,  it  appears  evi- 
dent that  coronary  artery  bypass  surgery: 


Table  4. — New  York  Health  Department  Mortality 


Statistics  in  patient  following  acute  myocardial  infarction. 

MEN  WOMEN 

Total  No.  of  patients  with  first  A//* 

882 

172 

% 

(3ead  in  first  month 

36.1% 

37.2% 

% 

dead  before  hospitalization 

24.9% 

24.4% 

% 

dead  during  hospitalization 

11.2% 

12.8% 

% 

dead  after  first  month  to  5 years 

13.7% 

10.2% 

% 

total  5-year  mortality 

49.8% 

47.4% 

% 

5-year  survivors 

50.2% 

52.6% 

* All  % figures  based  on  these  totals. 


1.  Relieves  angina  in  over  90%  of  patients, 

2.  Provides  a new  source  of  blood  supply  with 
804-%  chance  of  long-term  patency  (results 
with  internal  mammary  bypass  indicate  this 
can  be  extended  to  well  over  90% ), 

3.  Improves  myocardial  functional  capacity, 

4.  Is  technically  feasible  in  over  90%  of  pa- 
tients with  coronary  disease  and,  with  the 
advent  of  gas  endarterectomy,  this  will  ap- 
proach 100%, 

5.  Probably  improves  longevity  in  many  pa- 
tients with  coronary  artery  disease, 

6.  Can  be  performed  with  a mortality  of  less 
than  5%  and  in  uncomplicated  angina,  pa- 
tient’s surgical  risk  should  be  less  than  2%. 

Based  on  this  information,  we  currently  advo- 
cate the  following  criteria  for  operability: 

1.  Severe  angina  pectoris  which  interferes  with 
day-to-day  living  habits, 

2.  Pre-infarction  angina, 

3.  Certain  patients  with  anatomic  lesions  likely 
to  increase  the  risk  of  sudden  death,  ie, 
proximal  left  and  LAD  lesion, 

4.  Acute  myocardial  infarction  occurring  in  the 
cath  lab,  or  unstable  infarction  or  cardogenic 
shock  less  than  12  hours  from  the  onset  of 
symptoms, 

5.  Complications  of  myocardial  infarction,  in- 
cluding ventricular  rupture,  ventricular 
aneurysm,  ventricular  septal  defect  and  rup- 
tured papillary  muscle.  Delay  in  therapy 
here  may  make  surgical  risk  prohibitively 
high. 

Summary 

Information  from  the  literature  on  surgical  treat- 
ment of  coronary  artery  disease  is  compiled  and 
discussed.  Indications  for  surgery  are  outlined  and 
expected  results  defined. 
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Whiplash:  Fact,  Fantasy  or  Fakery 


MAURICE  W.  NICHOLSON.  M.D.,  Honolulu 


The  term  “whiplash,”  first  introduced  in 
1953  by  Gay  and  Abbott,’  is  usually  applied 
to  injuries  of  the  cervical  spine  sustained  in  a 
rear-end  automobile  collision.  This  type  of  injury 
is  very  common  in  Hawaii. 

Reviewing  many  cases  referred  from  other 
physicians,  makes  it  apparent  that  there  is  still 
considerable  confusion  and  doubt  as  to  the  treat- 
ment of  this  syndrome  and  indeed  as  to  the  validity 
of  the  symptoms  that  these  patients  have. 

Many  of  the  patients  have  been  treated  by 
another  physician  and  it  becomes  apparent  from 
the  patient's  comments  and  obvious  hostility  that 
they  have  the  impression  their  primary  physician 
does  not  believe  their  symptoms.  This  is  a valid 
feeling  on  the  part  of  the  patient  as  there  are  many 
physicians  who  feel  that  patients  with  prolonged 
neck  pain  following  a rear-end  automobile  ac- 
cident are  either  malingering,  hypochondriacal  or 
building  up  a case  for  litigation.  This  feeling  is 
further  reinforced  in  the  physician's  mind  by  his 
inability  to  demonstrate  any  objective  findings  to 
correlate  with  the  numerous  symptoms  voiced  by 
the  patient.  A small  percentage  of  patients  may 
have  ulterior  motives  in  their  prolonged  symp- 
tomatology; however,  the  vast  majority  are  honest 
individuals  who  have  valid  symptoms  which  are 
as  frustrating  to  them  as  to  their  treating  physi- 
cian. MacNab-  in  1964  reported  that  of  145  pa- 
tients who  had  settled  their  litigation  two  years 
or  more  previously,  121  still  complained  of  pain. 

Mechanism  of  Injury 

The  patient  is  usually  the  driver  or  passenger 
in  the  front  seat  of  a car  which  is  stopped  or  almost 
stopped  when  it  is  hit  from  the  rear  by  another 
vehicle.  The  force  throws  the  body  of  the  victim 
forward  and  the  head  and  neck  are  snapped  back- 
ward and  then  secondarily  thrown  into  extreme 
forward  flexion.  The  range  of  flexion  is  stopped 
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close  to  the  normal  by  impact  of  the  chin  on  the 
chest.  Extension,  however,  is  not  restricted  close 
to  its  normal  range,  as  there  is  often  no  head  rest 
behind  the  patient  and  the  back  does  not  restrain 
extreme  extension.  This  can  be  demonstrated  to 
one's  own  self  by  flexing  and  extending  their  neck. 
It  becomes  obvious  that  the  chest  prevents  ex- 
treme flexion  whereas  there  is  no  anatomical  struc- 
ture other  than  the  neck  itself  to  prevent  forced 
extreme  extension. 

Pathology 

The  principal  injury  in  a typical  “whiplash” 
appears  to  be  a sprain.  The  tissues  involved  are 
the  ligaments,  tendinous  attachments,  and  joint 
capsules,  as  well  as  the  numerous  small  muscles 
attached  to  the  cervical  spine.  The  degree  of  in- 
jury can  vary  from  a slight  strain  involving  tear- 
ing of  a few  fibers  and  ligaments  to  a severe  strain 
with  disruption  of  many  of  the  musculo-ligamen- 
tous  structures  in  the  neck. 

Symptoms 

The  most  common  symptoms  are  pain  in  the 
cervical  and  suprascapular  areas,  stiffness,  head- 
ache, pain  in  the  interscapular  area,  pain  in  the 
anterior  neck  area  and  less  commonly,  dizziness, 
ringing  in  the  ear,  blurring  of  vision,  heaviness  of 
the  arms,  and  occasionally  tingling  and  paresthe- 
sias in  the  arms. 

Many  patients  will  complain  of  pain  immedi- 
ately following  impact.  However,  a large  percent- 
age will  not  complain  of  pain  for  hours,  or  even 
several  days,  following  the  accident.  It  was  very 
confusing  to  me  when  1 first  started  practice  to 
see  patients  who  had  no  symptoms  up  to  72  hours 
following  a rear-end  auto  accident.  However,  after 
seeing  many  patients  whose  symptoms  were  de- 
layed, and  after  reading  many  reports  of  the  same 
phenomenon,  I am  convinced  that  this  is  true  of 
this  syndrome  in  many  cases. 
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An  analysis  of  50  patients  ( Table  I ) shows  the 
variability  in  the  time  of  the  onset  of  pain. 


TvHi.t  1. — Time  interval  between  accident  and  symptoms. 
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The  degree  of  injury  is  related  to  several  vari- 
ables; the  veloeity  of  the  impaeting  vehiele,  the 
degree  of  rela.xation  of  the  patient  at  the  time  of 
impact  and  the  position  of  the  head  and  neck  at 
the  time  of  impact.  For  example;  a patient  with 
the  head  and  neck  slightly  Hexed  in  a relaxed 
position  will  sustain  a more  severe  injury  than  a 
patient  who  is  braced  with  the  head  and  neck 
erect  at  the  time  of  impact. 

Initial  Treatment 

These  patients  should  be  examined  thoroughly 
and  x-rays  of  the  cervical  spine  should  be  ob- 
tained to  rule  out  any  possible  fracture  or  sub- 
luxation. As  with  any  sprain,  rest  is  indicated  and 
a cervical  collar  should  be  worn  consistently  for 
a week  or  two.  Analgesics,  muscle  relaxants,  and 
sleeping  medication  should  be  used  as  needed. 
The  physician's  attitude  and  what  he  says  to  the 
patient  at  this  initial  examination  is  very  import- 
ant. The  patient  must  be  reassured  that  he  does 
not  have  a serious  injury,  and  at  the  same  time 
he  must  not  get  the  impression  that  the  physician 
does  not  believe  his  symptoms.  This  can  lead  to 
great  hostility  on  the  part  of  the  patient. 

If  the  symptoms  are  very  severe,  a few  days 
of  bed  rest,  with  mild  constant  traction  or  a collar, 
are  indicated.  Intermittent  cervical  traction  is  con- 
traindicated at  this  stage  of  an  injury:  many  pa- 
tients are  made  worse  following  this  type  of  treat- 
ment. 

The  majority  of  patients  will  have  only  minimal 
symptoms  at  the  end  of  two  weeks  of  the  above 
treatment  and  they  should  be  encouraged  to  re- 
turn to  work  and  to  engage  in  as  much  normal 
activity  as  possible.  They  should  be  warned  against 
strenuous  activities  involving  the  cervical  muscula- 
ture and  they  should  be  forewarned  that  occasion- 
ally they  may  have  some  exacerbation  of  posterior 
cervical  pain,  but  these  exacerbations  should  be- 
come less  severe  and  less  frequent  with  time. 

The  small  percentage  of  patients  who  continue 
to  have  significant  symptoms  at  the  end  of  two 
weeks  should  be  reassured  and  should  be  placed 
on  a mild  neck  exercise  program  and  treated  with 
mild  analgesics  and  muscle  relaxants.  These  pa- 


tients should  be  weaned  away  from  the  cervical 
e\)llar  so  that  they  do  not  become  fixated  on  this 
external  appliance,  which  only  serves  to  remind 
them  of  this  injury. 

Diathermy  and  mild  massage  is  of  value  in  the 
early  stages  of  treatment;  however,  this  should  be 
used  judicially  and  the  patient  should  not  be 
put  on  a three-times-a-week-to-the-physiotherapist 
routine  for  six  to  nine  months.  This  type  of  treat- 
ment also  serves  to  fixate  the  patient  on  his  ail- 
ment and  his  life  begins  to  rotate  about  the  treat- 
ment of  his  problem. 

If  heat  affords  some  benefit  to  the  patient  he 
can  be  instructed  to  take  a hot  bath  at  home  once 
or  twice  a day,  before  and  after  work.  It  is  im- 
portant that  these  patients  be  placed  on  an  early 
active  exercise  program  which  starts  with  range 
of  motion  exercises  and  builds  up  to  isometric 
neck  strengthening  exercises. 

If  occipital  headaches  are  a prominent  symp- 
tom, palpation  may  reveal  mark  tenderness  over 
the  greater  occipital  nerves.  This  secondary  oc- 
cipital neuralgia  can  be  treated  with  local  in- 
filtration of  Celestone  or  Kenalog  with  a local 
anesthetic. 

Discussion 

It  has  been  my  experience  that  patients  who 
have  symptoms  past  one  month  to  six  weeks  will 
continue  to  have  symptoms  intermittently  for 
many,  many  months.  It  is  necessary  for  the  physi- 
cian to  continually  reassure  these  patients  and  to 
encourage  them  to  be  active.  The  patient  can  be 
told  that  he  may  hurt  when  he  does  certain  ac- 
tivities, but  on  the  other  hand,  he  will  not  harm 
himself.  This  difference  must  be  pointed  out  to 
the  patient.  A patient  may  have  very  minimal 
symptoms  for  weeks  or  months  and  then  suddenly 
may  have  an  acute  exacerbation  of  posterior  cer- 
vical pain.  This  patient  is  not  malingering — and 
1 speak  from  personal  experience.  Approximately 
six  months  after  sustaining  a rear-end  automobile 
accident  and  after  being  almost  asymptomatic  for 
six  weeks,  1 had  a severe  episode  of  posterior 
cervical  pain  while  doing  surgery  which  neces- 
sitated keeping  the  head  and  neck  flexed  in  one 
position  for  approximately  an  hour.  This  acute 
exacerbation  was  much  improved  after  a night  of 
rest  and  after  several  days  the  pain  had  disap- 
peared once  again. 

Another  patient  to  believe  is  the  young  lady 
who  works  in  an  office  or  store  using  a typewriter 
or  adding  machine.  These  people  do  not  do  any 
heavy  lifting  but  the  position  of  having  the  neck 
slightly  flexed  for  any  prolonged  period  of  time 
will  bring  on  acute  cervical  muscle  spasm.  These 
people  have  to  be  instructed  to  avoid  this  position 
for  any  prolonged  period  of  time  and  to  periodi- 
cally extend  the  neck  and  perform  a range  of 
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motion  type  exercise  to  loosen  up  the  muscles. 
Patients  who  have  prolonged  symptoms  will  often 
develop  a secondary  depression  and  this  has  to 
be  treated  actively  when  it  first  appears.  Referral 
to  a psychiatrist  is  occasionally  warranted  but 
usually  the  treating  physician  can  care  for  this 
problem  with  the  use  of  Elavil  and  reassurance. 

Occasionally  internal  disc  ruptures  will  occur 
and  this  should  be  suspected  in  the  occasional  pa- 
tient who  has  prolonged  symptoms  lasting  a year 
or  longer.  These  people  may  have  a normal  cer- 
vical spine  x-ray  on  first  glance,  however,  flexion 
and  extension  studies  will  show  some  abnormal 
motion.  Another  group  of  patients  who  may  sus- 


tain a disc  rupture  at  the  time  of  accident  are 
those  patients  who  have  cervical  spondylosis  as 
as  evidenced  on  their  initial  x-rays.  These  patients 
will  have  narrow'  disc  spaces  with  bony  osteo- 
phytes anteriorly  and  posteriorly.  These  degene- 
rated cervical  spines  are  more  susceptible  to  the 
trauma  of  a flexion-extension  injury. 

In  summary,  therefore,  the  whiplash  syndrome 
is  a definite  entity  requiring  active  treatment  which 
may  be  both  prolonged  and  frustrating  to  the  pa- 
tient and  physician.  The  over  whelming  majority 
of  these  patients  have  sustained  musculo-liga- 
mentous  damage,  and  only  a very  small  percentage 
have  sustained  disc  ruptures  or  nerve  damage. 
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Wherever  it  hurts, 
Empirin  Compound  \A/ith 
Codeine  usually  provides 
the  relief  needed. 


In  general,  only  pain  so  severe 
that  it  requires  morphine  is 
beyond  the  scope  of 
Empirin  Compound  with  Codeine. 


prescribing  convenience: 

up  to  5 refills  in  6 months. 


at  your  discretion  (unless 


restricted  by  state  law);  by 


telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning— 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3V2,  phenacetin  gr.  2V2, 
caffeine  gr.  V2. 


/Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


WHEREVER  tr 


COMPOUND 


e CODEINE 


#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 


Editorials 


PSRO 


To  THE  Editor: 

First  let  me  make  it  clear  that  / am  speaking 
now  as  an  individual  and  not  as  a representative 
of  any  organization. 

As  you  will  see  from  the  enclosure,  the  Hawaii 
Medical  Association  is  attempting  to  set  aside  or 
abridge  PSRO  legislation.  / am  opposed  to  such 
an  endeavor.  I think  we  should  he  aware  of  the 
fact  that  there  is  almost  certainly  a significant  per- 
centage of  the  meilical  profession  which  is  op- 
posed to  the  stance  of  its  professional  representa- 
tives within  organized  medicine. 

It  has  long  seemed  to  me  that  physicians  have 
the  obligation  to  be  prime  movers  in  the  effort  to 
have  more  meaningful  and  more  searching  audits 
of  medical  practice.  It  also  seems  to  me  that, 
speaking  historically,  organized  medicine  has  often 
been  remiss  in  this  endeavor,  whence  comes  the 
present  day  pressure  from  the  political  arena  and 
from  consumers.  I would  not  believe  that  Public 
Law  92-603  is  a perfect  law  nor  do  1 believe  that 
perfect  legislation  can  ever  be  written;  however,  it 
is  a step  in  the  right  direction  and  I endorse  it. 

C.  J.  Straehley,  M.D. 

Chief,  Department  of  Surgery 

Chairman,  Medical  Audit  and 

Utilization  Review  Committee 

Hawaii  Permanente  Medical  Group,  Honolulu 

We  are  wholeheartedly  in  sympathy  with  the 
belief  that  physicians  have  the  obligation  to  “have 
more  meaningful  and  more  searching  audits  of 
medical  practice.”  We  believe  that  Peer  Review 
programs  were  and  are  beginning  to  achieve  this 
goal,  and  we  believe  they  should  continue  and  be 
expanded  and  strengthened,  despite  the  obvious 
difficulties  being  encountered  in  making  valid 
general  statements  about  the  “norms”  of  either 
diagnosis  or  care  of  any  particular  illness,  let  alone 
any  particular  patient. 

What  we  do  most  emphatically  not  believe  is 
that  it  is  right  for  the  federal  government  to 
impose  such  review  programs  on  the  medical 
profession  by  legislative  fiat,  with  penalties  for 
noncompliance.  The  establishment  of  norms  or 
standards  should  be  for  educational  purposes,  not 
for  the  purpose  of  forcing  professional  care  into 


federally  approved  patterns  which  may  or  may  not 
be  proper  for  a particular  patient  at  a particular 
time.  We  endorse  repeal  of  PSRO  legislation  for 
these  reasons. 

The  Oklahoma  State  Medical  Association  calls 
for  outright  repeal  on  th;  grounds  that; 
e PSRO  will  cost  more  money  than  it  can  save. 

• PSRO  will  divert  thousands  of  man-hours  from 
patient  care  to  paper  work. 

• PSRO  will  set  standards  that  will  call  for  un- 
necessary medical  services  and  unreasonably 
increase  the  cost  of  care  in  many  individual 
cases. 

• PSRO  is  misdirected  in  its  assault  on  a non- 
problem; length  of  stay. 

• PSRO  will  compromise  confidentiality. 

• PSRO  will  stifle  innovations  in  treatment:  de- 
viation from  the  norm  will  be  dangerous,  both 
legally  and  medicolegally. 

Massachusetts  Physician  urges  that: 

1.  The  entire  program  should  be  basically  edu- 
cational and  . . . voluntary  and  all  coercive  sanc- 
tions, such  as  the  provision  for  a $5,000  fine, 
should  be  removed. 

2.  Participation  in  the  “profile”  system  (Sec. 
1155)  should  be  only  with  the  full  knowledge  and 
specific  legal  consent  of  individual  physicians  and 
patients. 

3.  All  participants  in  the  data  system  should 
have  access  to  their  own  profiles. 

4.  . . . curtailment  of  access  to  due  process 
(See.  1159)  and  the  granting  of  immunity  from 
civil  or  criminal  liability  (Sec.  1167)  should  be 
removed. 

5.  The  applications  of  norms  or  standards 
should  be  purely  advisory.  . . . 

6.  In  the  event  that  fewer  than  50%  of  prac- 
titioners in  an  area  elect  to  participate,  no  review 
structure  should  be  established.  . . . 

7.  A significant  physician  input  should  be 
established  wherein  practitioners  could  contribute 
to  policy  and  legislative  decisions.  , . . 

8.  [The  law  should  state  that  its]  intent  ...  is 
purely  to  enhance  the  effectiveness  of  existing 
voluntary  peer  review  activity. 

These  modifications  are  suggested  as  an  alter- 
native to  outright  repeal,  and  we  find  we  can 
endorse  them. 

H.L.A. 
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Your  Hawaii  Medical  Library 


The  Hawaii  Medical  Library  offers  a variety  of 
services  of  interest  to  busy  physicians  with  a need 
for  current  medical  information.  By  simply  call- 
ing the  Library  at  536-9302  you  can  ask  for  the 
following  services: 

.'Medline  St^arehes.  The  Library  has  trained 
search  analysts  who  will  gladly  discuss  your  re- 
quest for  current  information  in  the  medical 
journal  literature,  properly  formulate  the  search 
logic,  and  run  a computerized  search  of  the  litera- 
ture the  following  morning.  The  cost  of  this  new 
service  is  S3. 00  per  search  up  to  35  bibliographic 
citations,  and  an  additional  10<'  per  12  citations 
up  to  300  citations.  For  more  complete  informa- 
tion, consult  the  February  1974  issue  of  the 
Hawaii  Medical  Journal. 

L nion  Lists  of  Journals  and  Books.  HINOP 

(Health  Information  Network  of  the  Pacific)  is  a 
federally  funded  project,  under  the  direction  of 
Mr.  Clyde  Winters,  that  promotes  regional  co- 
operation among  medical  libraries  in  Hawaii  and 
the  Trust  Territory.*  HINOP  has  just  published 

a list  of  medical  journals  called  PAULMS  (Pacific 
Area  Union  List  of  Medical  Serials).  PAULMS 
enables  the  Library  to  quickly  locate  any  medical 
journal  in  the  Pacific  Basin.  HINOP  also  main- 
tains a union  catalog  of  medical  books  from  1970 
to  the  present,  thus  permitting  the  Library  to 
quickly  locate  recent  medical  books  anywhere  on 
Oahu. 

• HINOP  was  originally  funded  by  the  Regional  Medical  Pro- 
gram of  Hawaii  and  is  currently  funded  by  the  National  Library 
of  Medicine. 


Iiiterlihrary  Messenger  Service.  HINOP 

sponsors  a daily  messenger  service  between  the 
various  medical,  hospital,  and  university  libraries 
on  Oahu.  The  union  lists  of  medical  journals  and 
books,  combined  with  the  daily  messenger  service, 
means  that  current  materials  can  be  easily  obtained 
for  physicians  by  the  Library,  usually  within  24- 
48  hours.  Photocopies  of  journal  articles  not  avail- 
able locally  can  be  obtained  from  the  UCLA  Bio- 
medical Library  within  5-7  days.  Books  not 
available  locally  can  be  borrowed  from  the  UCLA 
Biomedical  Library  for  the  price  of  airmail  post- 
age. 

New  Book  Lists.  The  Library  will  periodically 
list  its  new  books  in  the  Hawaii  Medical  Jour- 
nal so  that  physicians  will  be  kept  informed  of 
new  books  available  in  their  particular  fields  of 
interest.  (See  page  182.) 

Book  Purchasing  Service.  A physician  wish- 
ing to  purchase  new  medical  books  for  his  own 
use  should  place  his  order  with  Mrs.  Madelyn 
Fisher,  Administrative  Assistant.  She  will  obtain 
the  desired  books  from  Majors  Scientific  Books, 
Inc.  of  Dallas,  Texas,  and  notify  the  requesting 
physician  when  the  books  are  available.  The  physi- 
cian then  pays  the  Library  the  full  purchase  price 
of  the  book. 

Our  fondest  wish  is  that  Hawaii’s  physicians 
will  make  the  fullest  possible  use  of  these  medical 
information  services. 

Walter  W.  Walker 
Librarian 


VOL.  33,  NO.  5 MAY,  1974 


173 


HAWAI 

Notes  and  News  Henry  N.  Yokoyama,  M.D.  MEDICA 

JOURNA 


Visiting  Physicians 

Jark  Keniiii^lun  from  Stanford  was  the  visiting  pro- 
fessor of  medicine  at  Queen's  in  January,  and  lectured 
on  infectious  diseases  and  immunology,  his  forte.  Herein 
are  samples  of  his  wit  and  information: 

re,  lung  abscesses:  "On  rounds,  the  housestaff  con- 
template their  navels  while  the  infection  disseminates.” 

re.  abscesses  in  general:  "Anything  red  and  hot — Stick 
it”  “If  staph  is  suspected,  use  an  antibiotic  which  is  100% 
sensitive  such  as  methicillin,  o.xacillin,  etc.” 

re,  sputum  culture  and  sensitivity”  "Spit  does  not  give 
the  appropriate  answer.  . . .”  "Sputum  has  to  he  purulent. 
...  If  not.  do  a transtracheal  aspiration.” 

re,  antibiotic  use:  "Start  out  with  a high  and  appro- 
priate dose.  . . . There  has  to  be  an  adequate  blood  level 
locally.  . . 

re,  bacteriodes  infections:  "There  are  patients  with 
bacteriodes  infections  on  the  wards  at  anytime  which 
are  not  recognized.  Any  infection  from  the  GI  tract  and 
bacteriodes  in  brain,  dental,  lung,  suhdiaphragmatic  and 
pelvic  abscesses.  . Bacteriodes  stinks  like  teces.  . . 

E Coli  does  not  smell." 

He  recommends  the  following  new  antibiotics:  Siilfa- 
methazole  with  Trimethoprim  for  chronic  GU  infections; 
Cefazolin  because  it  gives  higher  blood  levels  than 
cephaloridine  and  cephalothin;  5-Fluorocytosine  (5-FC) 
for  Candida  and  cryptococcus.  . . . (Dose:  50-150mg/ 
kg/d  q 6 hrs.  . . . FIfective  combination  with  ampho- 
tericin in  Candida. ) 

He  describes  toxoplasmosis  as  “a  tropical  disease  which 
50%  of  the  people  in  the  U.S.  have.”  Tissue  cysts  persist 
in  CNS,  skeletal  and  heart  muscle  for  the  individual’s 
life  time  . . . becomes  a problem  in  people  receiving 
immunosuppressive  therapy.  . . . Spread  by  oocysts 
excreted  by  cats  and  by  undercooked  meat.  Diagnosis 
by  dye  test  and  IgM  Fluorescent  Antibody.  Treatment: 
1.  paramethadione  2.  sulfa  3.  Cleomycin.  Self  limited 
in  most  cases  and  requiring  no  treatment.  Infants  are 
all  treated.  (Addendum  per  Gordon:  50-60%  of  Ha- 
waii’s population  are  infected.  The  Filipinos  have  the 
highest  incidence  before  age  40). 

re.  Antibiotics:  “The  future  will  be  antibiotic  combi- 
nations.” “When  to  stop  antibiotics,  ie,  how  long  to 
treat?  I don’t  know — depends  on  the  patient.  ” 

He  recommends:  Gentamicin-Carbenicillin  on  patients 
on  immunosuppressive  therapy;  Nafcillin-Gentamicin  for 
solid  tumor  patients;  for  meningitis  in  children — Ampi- 
cillin  . . . Chloromycetin  if  sensitive  to  penicillin.  Gen- 
tamicin is  most  effective  against  gram  negative  infections, 
esp  pseudomonas.  Carbenicillin  for  proteus,  esp  in  GU 
infections.  For  enterococcus,  use  penicillin  with  ampi- 
cillin  or  streptomycin.  For  patients  on  chemotherapeutic 
agents  who  develop  herpes  zoster,  use  adenosine  arabi- 
noside.  7ho,se  with  fungus  infections,  use  amphotericin 
B with  5 Fluoro-cytosine. 

Miscellany 

“Hey  Doc!  I think  my  wife  has  appendicitis.” 

“It  can’t  be.  ...  I remember  taking  out  her  appendix 
a year  ago.” 

"Yeah,  but  Doc.  that  was  my  first  wife.” 

Ihey  had  met  in  a bar.  After  several  drinks  they 
retired  to  her  apartment.  Ihey  stripped  and  looked  at 
each  other.  She  complained  disappointedly,  “1  didn’t 
realize  you  had  such  a small  organ.  . . .”  He  retorted, 
“And  I didn’t  know  you  were  such  a large  cathedral.” 

( Les  Luke’s  repertoire  ) 


i i i 

The  wahine  complained  to  the  railroad  office  that  the 
trains  rumbling  near  her  home  caused  such  a quaking 
that  she  continually  falls  off  her  bed.  The  company 
representative  called  on  her  to  investigate  the  validity  of 
her  complaints.  . , . “When  your  train  goes  by,  I fall 
oft  my  bed,"  she  reiterated.  When  the  representative  ex- 
pressed disbelief,  she  urged,  "Why  don’t  you  lie  down 
and  find  out  for  yourself.  . . . The  3:15  is  due  anytime 
now."  So  he  lay  down  and  waited.  . . . Her  husband 
arrived  home  just  then  and  demanded,  to  know  what 
was  going  on.  "Would  you  believe  it,  “he  said  lamely, 
"If  I told  you  I was  waiting  for  a train?”  (A  Les  Luke 
original ) 

i i i 

"Do  you  know  what  one  hundred  and  forty-four 
Pollacks  are?”  “Gross  Ignorance.”  (A  Ben  Tom  riddle) 

Conference  Dialogue 

A 71 -year-old  Hawaiian  woman  had  a radical  mas- 
tectomy for  a Lt  breast  adenoCa  after  refusing  surgery 
for  over  a year,  fhe  outer  upper  quadrant  lesion  had 
spread  to  the  mediastium  and  she  was  now  scheduled 
for  radiotherapy.  No  preop  bone  scan  had  been  done. 

Moderator  iVoborii  Oishi,  trying  to  stir  up  debate, 
asked  innocently,  "Are  the  surgeons  ready  to  do  ex- 
cisional  biopsy  on  an  outpatient  basis  and  do  more  work- 
up (including  bonescan ) before  definitive  therapy?” 

Chemotherapist  Quint  l y was  positive:  "I  don’t  think 
we  would  have  altered  the  approach.  Surgery  is  the  first 
siring.  If  the  bone  scan  is  positive,  I’d  give  hormonal 
therapy  first  ...  for  sometimes  even  massive  tumors 
regress.  Then  do  surgery  or  radiotherapy. 

Pathologist  Grant  Steininerman  added  softly,  “There 
were  22  nodes  involved.” 

Surgeon  Glenn  Kukanie  suggested,  “How  about  a 
Friple  Biopsy.  . . . Does  the  housestaff  know  what  Har- 
binson’s  procedure  is?  A medial  quadrant  lesion  has  a 
35-40%  chance  of  metastases  to  internal  mammary 
nodes.  If  the  axillary  nodes  are  positive,  then  we  do  a 
simple  mastectomy  and  followup  with  radiotherapy.  If 
the  nodes  are  negative,  then  do  a radical.” 

Fellow  surgeon  Boh  Oishi  quizzed,  “Would  you  do  a 
radical  even  with  a positive  bone  scan?” 

Glenn:  I would  do  a radical  when  there  is  a single 
isolated  metastatic  lesion. 

Stemmy:  Why?  There  is  hematogenous  spread.  . . . 

Glenn:  Breast  lesions  are  more  benign  than  ropal  or 
lung  lesions.  Ed  Quinlan  (radio  therapist)  and  I have  a 
case  of  renal  CA  with  metastasis  who  is  still  alive  3 
years  after  radical  surgery.” 

Stemmy:  She  lived  3 years  inspite  of  the  surgery.  . . . 

Glenn:  There  are  zillions  of  similar  cases.  . . . I’ll 
present  two  cases  next  session  of  solitary  metastasis 
disappearing  with  surgery.  . . . 

Stemmy:  Zillions  is  an  exaggeration.  . . . Renal  CA 
is  as  different  as  small  pox  and  typhoid.  ...  On  occa- 
sion, metastases  will  disappear  with  some  tumors  like 
renal  carcinoma,  choriocarcinoma  and  melenoma.  . . . 
But  breast  cancer  is  a different  kettle  of  fish.  . . . 

Radiotherapist  Carl  Boyer  added,  “I’ve  never  seen  a 
pse  or  documented  case  of  breast  metastasis  disappear- 
ing after  removal  of  the  primary.” 

Chemotherapist  Paul  Conduit  asked,  “Has  it  ever 
been  documented  that  removal  of  bulk  increases  the 
response  to  chemotherapy?” 

Noboru,  chuckling  happily  at  the  furor  he  had  caused, 
asked,  “Anyone  for  a brain  scan  in  the  workup? 
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Ed  Quinlan  said  cryptically.  “Brain  and  liver  scans 
used  to  be  the  never-never  land.  . . . But  bone  scans 
are  different.  . . .” 

i i i 

The  80-year-old  Japanese  man  had  a choledochoduo- 
denostomy  for  obstructive  jaundice  from  stones.  The 
surgeon  also  discovered  a 10  cm  abdominal  aneurysm 
which  he  prudently  left  alone  and  removed  a 2 cm 
turmor  attacned  to  the  stomach  on  a 1 cm  pedicle  which 
tumor  of  low  grade). 

Radiologist  Don  Ikeda  showed  some  echo  scans  of 
the  aneurysm  and  said.  "I  want  to  make  a pitch  for 
ultrasound.  Its  the  best  procedure  for  abdominal  aneu- 
rysms. Its  another  way  to  follow  aneurysms  and  a very 
simple  procedure.  . . .”  When  someone  asked.  Don 
replied,  "I  don't  think  you  can  differentiate  a dissecting 
from  a regular  aneurysm.  . . ." 

A 56-year-old  Japanese  woman  with  progressive  con- 
stipation for  the  past  year  had  managed  heretofore  with 
laxatives.  Sigmoidoscopy  and  biopsy  reveal  rectal  carci- 
noma She  had  had  gastrectomy  for  gastric  Ca  in  1971, 
a 5-EL'  course  in  1972  for  a RUL  lesion,  and  hysterec- 
tomy in  1973  for  metastatic  Ca  to  the  Lt  ovary.  Liver 
and  lung  scans  were  negative.  What  to  do  next? 

Nohorii  Oishi  started  the  round:  “What  is  the  survival 
of  gastric  Ca  when  there  is  metastasis?” 

Stemmy  got  the  ball  rolling:  “There  is  a sex  difference. 
The  survival  of  females  is  twice  that  of  males.  There  is 
a racial  difference  ...  in  the  oriental,  and  esp  with 
Chinese.  Then  there  io  host  response  to  tumor.  . . . How 
about  giving  her  chemotherapy  with  cortisone?  The 
reason  these  patients  die  is  that  they  no  longer  can  be 
nouri  hed  when  there  is  extensive  serosal  spread  with 
fibrosis.  Makes  one  wonder  if  the  response  is  not  im- 
munological." 

Everyone  joined  the  melee  with  surgeons  pushing  for 
chemotherapy  and  chemotherapists  recommending  sur- 
gery. While  surgeon  Glenn  Kokaine  insisted  on  chem- 
otherapy, chemotherapist  Jack  Keenan  and  immuno- 
therapist  Eugene  Edynak  recommended  surgery  because 
of  the  impending  obstruction.  Then  radiotherapist  Ed 
Quinlan  joined  in:  “The  logical  approach  for  this  slow 
growing  tumor  is  to  try  chemotherapy.  If  it  fails,  then 
we  can  do  radiotherapy.  If  the  tumor  regresses,  then  do 
a colostomy,  but  spare  the  poor  woman."  Chemotnerap- 
ist  Paul  (iunduit  added.  “Can  I disagree  with  your 
sequence?  I would  suggest  radiotherapy  first,  then 
chemotherapy.”  Ed  argued.  “Chemotherapy  is  rather 
benign.  I'd  hate  to  do  radiotherapy  cn  those  serosal 
nodules.  . . .” 

Stemmy  then  summarized:  “Everyone  wants  someone 
else  to  do  something  first.  There  may  be  differences,  but 
major  surgery  is  definitely  contraindicated.  It  would  be 
damn  close  to  malpractice.  . . .” 

Moderator  Noboru  Oishi  turned  to  immunologist 
Eugene  Edynak  and  teased,  "Eugene,  how  much  tissue 
would  you  need  for  immunotherapy.”  Eugene  was  quite 
adamant:  “If  chemotherapy  and  radiotherapy  are  not 
doing  anything,  you  don’t  expect  immunotherapy  to  do 
ariything,  esp  with  serosal  involvement." 
with  his  pointed  index  finger  said.  “The  situation  is  like 
drawing  smaller  and  smaller  concentric  circles  around 
a hole.  . . .” 


The  Wives’  Corner 

(Plagiarized  from  the  Jani  Gardner  book,  “36^  More 
Ways  to  Say  I Love  You"). 

See  that  he  laughs  at  least  twice  a day  ( His  nurses 
hate  to  see  a scowling  face). 

Laugh  at  his  jokes  even  if  you're  tired.  ...  (If  he 
cant  tell  a joke,  then  you  tell  him  one). 

Coax  your  mother  to  take  the  kids  to  a movie  so 
you  two  can  try  out  the  new  sleeping  bag. 

In  the  middle  of  a cocktail  party  say,  “i  think  we 
should  go  home  and  make  love"  and  then  do  it! 

Exeicise  daily.  A limber  body  enhances  love  making. 
(Love  making  enhances  a limber  body). 


Everett  Earl  Black 

Recognition  Dinner 


We  htid  accepted  Hen  Tom's  dinner  invitation  to  the 
Coral  Ball  Room,  Sunday,  March  24.  on  blind  faith, 
and  when  we  learned  that  it  was  to  be  a testimonial’ 
dinner,  it  was  too  late  to  conjure  up  a good  excuse. 
Anticipating  speech  after  dreary  speech,  we  dragged  our 
feet  all  the  way  of  E.E.  Black's  birthday  party  only  to  be 
pleasantly  surprised  and  learned  that  testimonials  can 
be  enjoyable  and  entertaining  if  planned  carefully.  'V^'ill 
Hcnilcrsoii  promised  at  the  outset,  “In  keeping  with  the 
spirit  (whatever  spirit  he  was  referring  to),  all  speeches 
will  be  of  the  shortest  order"  and  he  kept  his  word.  In- 
terspersed between  the  gab,  song  and  music  by  the  Hale- 
kulani  Girls,  the  Dixie  Cats  and  Hilo  Hattie  herself,  we 
listened  to  Rev,  Ezra  Kanoho  give  a touching  invocation 
in  both  Hawaiian  and  English.  "Let  us  humble  our- 
selves. . . . Oh  mighty  God,  our  Heavenly  Father. 

We  come  to  honor  E.E.  Black  on  his  85th  birthday.  . . ! 
VVe  honor  him  . . . for  his  lasting  monuments  . . . for 
his  firm  and  rigorous  leadership  ...  for  his  deep  com- 
passion for  wife  and  family  . . . for  his  priceless  treas- 
urers of  charity,  hope  and  love.  . . . Qne  day  when  he 
approaches  Heaven's  gates,  God  would  surely  say,  “Well 
done,  Johnny  boy!"  The  high  point  of  the  dinner  was 
when  Vi  illiam  Kea  led  the  audience  with  his  deep  bari- 
tone in  singing,  “Happy  Birthday,  dear  Mr.  Black.”  Later 
we  caught  fragments  of  Will  Henderson’s  commentary: 
“In  behalf  of  the  1,200  employees,  'Thank  you  for  being 
the  grand  ole  man.’  ’ “And  from  our  700  physicians, 
‘Mahalo’  and  thank  you  very  much.” 

The  Contractors  Ass’n  representative  presented  Johnny 
with  a koa  hard  hat  and  punned,  “Old  generals  may 
just  fade  away  . . . but  old  contractors  just  meilow  with 
age.”  Mrs.  Kobert  Miyahira,  president  of  the  Queen’s 
Hospital  Nurses  Alumni  presented  Johnny  with  a plaque 
commemorating  the  golden  anniversary  of  the  Schuol  of 
Nursing  while  Florence  Chiiig  gave  Johnny  a long  fond 
hug  and  kiss  upon  presenting  him  with  a ivlaile  lei. 

Will  Henderson  took  us  through  a “Sentimental  Jour- 
ney” slide  session  of  Johnny  Black’s  role  at  Queen’s  and 
concluded,  'The  Queen's  Medical  Cemer  is  proud  of  his 
25-years  of  devoted  service.” 

I he  stern  mien  with  piercing  eyes  and  square  jaw  had 
softened  with  age.  The  jowls,  baggy  lids  and  thinning 
dome  testified  to  his  85  years,  and  he  frequently  looked 
down  and  rubbed  his  forehead  to  fight  back  the  tears. 

. . . But  Johnny,  his  voice  strong  and  vibrant  as  ever, 
spoke  of  many  things.  . . . “Thank  you.  . . . Thank  you 
very  much.  . . . You  know  this  is  emotional  for  me.  . . . 

1 didn't  know  so  many  people  were  willing  to  pay  for 
such  a dinner.  ...  I like  my  flowers  when  I can  smell 
'em  (referring  to  the  letters  “JOHNNY”  blazened  in 
650  red  carnations  and  the  leis  drowning  his  face).”  He 
reminisced  briefly  about  friends  past  and  present.  . . . 
“Some  of  you  are  here,  but  a great  many  of  your  an- 
cestors have  gone  and  left  me.  . . .”  He  spoke  of  his 
career  in  comraciing:  “And  1 began  to  make  some 
money.  . . . You  gotta  have  money  to  get  anywhere  in 
this  world.”  He  spoke  of  Queen’s:  “Then  1 came  to 
Queens.  ...  You  know  what  a grand  group  of  people 
you  are.  . . . It’s  a great  satisfaction  to  see  how  these 
people  work  together.  . . . You  know  anyone  going  into 
a hospital  is  upset  ...  his  family  is  upset.  ...  So  if  we 
can  make  his  stay  a little  nicer,  he  would  be  happier.  . . 

We  should  try.  . . .”  We  understood  now  why  so  many 
were  on  hand  to  celebrate  Johnny  Black’s  birthday 
dinner.  . . . ■ 
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AMA  ANNUAL  CONVENTION 
JUNE  22-26,  1974 
CHICAGO,  McCORMICK  PLACE 

• Scientific  Sessions  including  Hypertension/Management  of 
Obesity/A  Practitioner's  Approach  to  Angina— 1974 

• Postgraduate  Courses  including  Cardiopulmonary 
Resuscitation/Total  Parenteral  Nutrition/Workshop  on 
Human  Sexuality/American  Society  of  Clinical  Pathologists: 
special  courses  for  non-pathologists 

• Fireside  Forums — return  of  a popular  evening  session 
in  a new  "meet  the  professor"  format 

• Scientific  Exhibits  including  Clinical  Pathologic 
Conferences/Live  Teaching  Clinic/Fresh  Tissue  Pathology 

• Film  Symposia  including  a Va-day  session  on  techniques 
of  producing  a medical  motion  picture  in  your  hospital 

• Charter  flights  are  being  planned  from  Los  Angeles, 

San  Francisco  and  Dallas. 


Write  a letter  with  the  coupon  below  to  the  AMA  or  see  the  JAMA  Convention  Issue  on  April  15.  1974,  for  scientific  ses- 
sion lists,  hotel  reservations,  and  course  registrations-as  well  as  social  activities  while  in  Chicago  this  June. 


Advance  Registration 

123rd  AMA  Annual  Convention 
June  22-26,  1974 
Chicago/McCormick  Place 

Please  return  this  form 
Circulation  and  Records  Department 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 

Please  print 

Name 

(each  physician  must  register  in  his  own  name) 


Office  Address 


In  accordance  with  the  AMA  Bylaws,  I hold  active  member 
ship  in  the  AMA,  and  I wish  to  vote  in  the  Scientific  Session 
I have  checked: 


01  □.Allergy 

02  □ Anesthesiology 

26  □ Cardiovascular  Diseases 

05  □ Clinical  Pharmacology 

and  Therapeutics 
20  □ Colon  and  Rectal  Surgery 

03  □ Dermatology 

04  □ Diseases  of  the  Chest 

07  □ Family  and  General  Practice 

1 1 □ Federal  and  Military  Medicine 

06  □ Gastroenterology 

08  □ General  Surgery 

09  □ Internal  Medicine 

24  □ Neurological  Surgery 

25  □ Neurology 


13  □ Obstetrics 

and  Gynecology 

14  □ Ophthalmology 

15  □ Orthopedic  Surgery 
10  □ Otorhinolaryngology 

16  □ Pathology 

17  □ Pediatrics 

18  □ Physical  Medicine 

and  Rehabilitation 
27  □ Plastic  and 

Reconstructive  Surgery 

19  □ Preventive  Medicine 
12  □ Psychiatry 

21  □ Radiology 

22  □ Urology 


City/  State/ Zip 

I am  a member  of  the  AMA  through  the  following  State  Medical 
Association  or  government  service 

Please  send  more  information  on  the  charter  flights  being 
planned  from: 

Los  Angeles  San  Francisco  Dallas 


General  Registration 

AMA  members  and  their  guests:  no  fee 

Non-member  physicians:  $25 

Guests  of  non-members:  $5 

Medical  students,  interns  and  residents:  no  fee 

My  remittance  of  S is  enclosed. 

(Make  check  payable  to  .American  Medical  Association.) 
Check  must  accompany  registration. 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 


OVER  A CENTURY  OF  SERVICE 


"Service  measured  not  by  gold  but  by  the  Golden  Rule  " 


MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 
Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 


Our  PLACEMENT  BUREAU  is  the  employment  agency  in  Honolulu  specializing  in 
the  placement  of  permanent,  temporary  and  part  time  medical  personnel  in  clinics, 
hospitals,  medical  offices,  laboratories  and  homes.  There  is  no  cost  to  the  employer 
for  using  our  prompt,  courteous  and  specialized  medical  service. 

Our  NURSES'  REGISTRY  has  licensed  and  practical  nurses  available  24  hours  a 
day  for  hospital  and  home  care.  Experience  and  training  are  verified  before  nurses 
are  placed  on  call.  The  nurses  are  governed  by  the  ethics  and  standards  set  by 
the  professions  dedicated  to  the  care  of  the  sick. 


YOUR  EMPLOYEES  REPRESENT  YOU.. 


NORMA  T.  O’CONNOR 
GENERAL  MANAGER 


MEDICAL  PLACEMENT  BUREAU  & NURSES’  REGISTRY 

1415  Kalakaua  Avenue,  Suite  208 


Telephone;  949-7460 
(24  Hour):  949-1237 
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FEATURES 

Flexible  floor  area  for  individual 
requirements 

Sound  retardant  partitioning 
Acoustical  ceilings 
Solid  core  wood  doors 
Ample  fluorescent  lighting 
Drapes 

Telephone  and  electrical  outlets 
Restroom  facilities  on  each  floor 
Central  air  conditioning 


PEARLRIOGE 


NEWTOWN 


ESTATES 


NEWTOWN 

SQUARE 


/ to  pearl  city 


Conveniently  located  to  service  Aiea,  Pearl  City, 
Pearl  Ridge,  Newtown  Estates,  Waipahu,  Ewa, 
Mililani  and  other  surrounding  areas. 


Meet  the  Demand  in  this  Browing  Area! 

H.  K.  Horita  Realty,  Inc. 

Island  Management  and  Leasing  Department 
TELEPHONE  847-2324,  847-3321 


A beautifully  designed  3-story  office  building  in  Waimalu,  con- 
structed in  two  wings,  it  covers  a total  floor  area  in  excess  of 
72,000  sq.  ft.,  serviced  by  two  elevators.  Ample  parking. 


fiolden  Business  Opportunities 


OPENING  SOON!! 


Newtown  Square 

A golden  opportunity  to  be  the  first  to  establish  your  business  in 
the  fastest  growing  community  in  all  of  Oahu.  The  demand  is  great 
for  your  kind  of  business  and  services. 


Our  ^^Anpels^’ 

F^age 


A.  }^.  F^obins  Company 

Donnaial  / Allhcc (Fnsert  between  184  & 185) 

American  Medical  Association _ 177 

American  Security  Bank IS5 

Bistiop  Trust  Co..  Ltd 156 

Brainaid  & Black.  Ltd 167 

Burroughs  Wellcome  Co. 

Em  pi  I ill  with  Codeine 17  | 

Coca-Cola  Bottling  Company  of  Honolulu.  Inc 184 

Hawaii  Leasing  192 

Hawaiian  Telephone  15g_  159 

Hawaiian  Trtist  Company.  Ltd.  181 

H.  K.  Horita  Bealty.  Inc I79,  ix() 

Higuchi  Insurance  Agency,  Fnc 178 
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I.aniolu  ]83 

Lli  Lilly  and  Company 

Diirvocet-N  16O 

Medical  F’lacement  Bureau  & Nurses  Registry 178 
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Make 

Your 

Move! 


ONOW  LEASING! 
Prime  Kalihi  Office  Space 

Brand  new  3-story  office  building  for  all  types  of  businesses  . . . travel 
agencies,  accountants,  beauty  shops,  dentists,  optometrists,  etc. 

Conveniently  located  on  Umi  Street  next  to  Kalihi  Shopping  Center  and 
the  bus  terminal. 

• Six  air  conditioned  offices  on  each  floor  from  387  sq.  ft.  to  600  sq.  ft. 

• To  fit  your  need  lease  any  one  of  the  offices  or  the  whole  floor. 

• Ample  parking. 


Call  now  while  space  is  still  available 

H.  K.  HORITA  REALTY,  INC. 


Island  Management  and  Leasing  Department 


Telephone  847-2324  or  847-3321 


Hawaiian  Trust 
Is  Hawaii's 
Largest 
And  Oidest 
Trust  Company 

Offering  complete  trust  services 
state-wide  to  the  people 
of  Hawaii.  Call  the  professionals 
at  Hawaiian  Trust. 


HAWAIIAN  TRUST  COMPANY,  LTD. 

Financial  Plaza  Of  The  Pacific 
Telephone  525-851 1 


Hawaii  Metlical  Library  Recent 
Acquisitions  List,  May  1974 


Abbreviations 

Kerr.  Avice.  Medical  hieroglyphs;  abbreviations  and 
symbols.  1st  ed.  Chicago.  Clissold.  1970. 

Anatomy 

Gottlieb.  Marvin  1.  Anatomy  review;  1500  multiple 
choice  questions  and  answers,  completely  referenced.  4th 
ed.  Flushing,  N.  Y..  Medical  Examination  Pub.  Co., 
C1970, 

Anesthesiology 

Brown,  Robert  C.  Anesthesiology;  2000  multiple  choice 
questions  and  answers  referenced  to  journals  and  text- 
books. 4th  ed.  Flushing,  N.  Y.,  Medical  Examination 
Pub.  Co.,  cl973. 

Wylie,  W.  D.,  ed.  A practice  of  anaesthesia,  edited  by 
W.  U.  Wylie  and  tl.  C.  Churchill-Davidson.  3d  ed. 
London,  Lloyd-Luke,  1972. 

Animals,  Laboratory 

Barnej.  Charles  Dee.  Drug  dosage  in  laboratory  ani- 
mals; a handbook,  by  C.  D.  Barnes  and  L.  B.  Elthering- 
ton.  2d  rev.  ed.  Berkeley.  University  of  California  Press, 
1973. 

Anti-ieoplastic  Agents 

Holla.rd.  James  E.  Cancer  medicine,  edited  by  James 
F.  Holland  and  Emil  Frei  111,  in  collaboration  wiih  158 
contributors.  Philadelphia,  Lea  & Febiger,  1973. 

Arrb  ytli  mia 

Cuirent  concepts  of  cardiac  pacing  and  cardioversion; 
a sympo  .ium.  spon  ored  by  the  American  College  of 
Cardiolo  y and  the  Presbyterian-University  of  Pennsyl- 
vania Medical  Center,  Edited  by  Lawrence  E.  Meltzer 
and  J.  Roderick  Kitchell.  Philadelphia,  Charles,  cl971. 

Associations,  Institutions,  Etr. 

Gale  Research  Company.  Encyclopedia  of  associations; 
a guide  to  the  national  organizations  of  the  United  States. 

. . . 8th  ed.  Detroit,  cl973. 

Auscultation — Phonodiscs 

Merc.x  & Co.  Cardiac  auscultation,  an  audio  presenta- 
tion, by  Abe  Ravin.  Rahway,  N.  J..  1968. 

Bibliography  of  Medicine — China 

A bibliography  of  Chinese  sources  on  medicine  and 
public  health  in  the  People's  Republic  of  China;  1960-70. 
Bethesda.  Md.,  National  Institution  of  Health,  1973. 

Biochemistry 

Mosbach,  Erwin  Heinz.  Biochemistry  review;  1800 
multiple  choice  questions  and  answers,  completely  re- 
ferenced. 5th  ed.  Flushing,  N.  Y.,  Medical  Examination 
Pub.  Co.,  1972. 

Cannabis 

Moreau.  Jacques-Joseph.  Hashish  and  mental  illness, 
edited  by  Helene  Peter  and  Gabriel  G.  Nahas.  New  York, 
Raven  Press,  cl 973. 

Cardiovascular  Diseases 

Moolten,  Sylvan  E.  Lectures  in  cardiology;  a listener’s 
notebook.  Philadelphia,  Charles  Press,  1972. 

Woodbury,  Robert  A.  Health  and  vascular  systems; 
basic  sciences;  1500  multiple  choice  questions  and  refer- 
enced answers.  Edited  by  Robert  A.  Woodbury  and  Clin- 
ton B.  Nash.  Flushing,  N.  Y.,  Medical  Examination  Pub. 
Co.,  cl 970. 

Child  Psychiatry 

Duffy,  John  C.  Child  psychiatry.  Flushing,  N.  Y.,  Med- 
ical Examination  Pub.  Co.,  cl971. 

Kanner,  Leo.  Child  psychiatry.  4th  ed.  Springfield,  111., 
Thomas,  cl972. 


Coal 

Pulmonary  reactions  to  coal  dust;  a review  of  U.  S. 
experience.  Edited  by  Marcus  M.  Key,  Lorin  E.  Kerr 
and  Merle  Bundy.  New  York,  Academic  Press,  1971. 

Communicable  Diseases 

Infeciious  disease  reviews,  v.  1-  1970-71.  New  York, 
Futura,  1971. 

Culture 

Kiev.  Ari.  Transcultural  psychiatry.  New  York,  Free 
Press,  cl 972. 

Computers 

Computer  applications  in  radiology;  proceedings  of  a 
conference  held  at  the  University  of  Missouri-Columbia 
Medical  Center.  September  23-26,  1970.  Rockville,  Md., 
U.  S.  Bureau  of  Radiological  Health,  1972. 

Delivery  of  Health  Care 

Nort+ieastern  University,  Boston,  Mass.  Dept,  of  Eco- 
nomics. Restructuring  paramedical  occupations;  a case 
study;  final  report.  January  1972.  Boston.  1972. 

Drug  Abu9e 

Narcotics  and  drug  abuse  A to  Z;  a loose-leaf  direc- 
tory, dictionary,  and  guide  to  information  sources.  Com- 
piled by  Kurt  J.  Guggenheimer.  Queens  Village,  N.  Y., 
Social  Service  Publications,  cl 971. 

Clearinghouse  for  Drug  Abuse  Information.  National 
directory  of  drug  abuse  treatment  programs,  1972,  by 
Deena  D.  Watson.  Rockville.  Md.,  1972. 

Regional  Medical  Program  of  Hawaii.  Guide  to  the 
perplexed  (re:  drua  abuse)  by  Louis  J.  Casarette,  Rob- 
ert B.  Fisher,  and  Neal  E.  Winn.  Honolulu,  1972. 

Drugs 

Barnes,  Charless  Dee.  Drug  dosage  in  laboratory  ani- 
mals; a handbook,  by  D.  C.  Barnes  and  L.  G.  Elthering- 
ton.  2d  rev.  ed.  Berkeley.  University  of  California  Press, 
1973. 

Stahl,  Egon,  ed.  Drug  analysis  by  chromatography  and 
micro  copy;  a practical  supplement  to  pharmacopoeias. 
A collaborative  study  by  E.  Dumont,  et  al.  Ann  Arbor, 
Mich.,  Ann  Arbor  Sciences  Publishers,  1973. 

E<lucali;>n,  Cuntiaiiiiig  Merliral 

Mt'olten.  Sylvan  E.  Lectures  in  cardiology;  a listener’s 
notebook.  Philadelphia,  Charles  Press,  1972. 

Education,  Special 

Directory  of  facilities  for  the  learning-disabled  and 
handicapped,  by  Careth  Ellingson  and  James  Case.  1st 
ed.  New  York,  Harper  & Row,  cl972. 

Electrocardiography 

Kienle,  Franz.  Das  elektrische  herzportrait,  das  elek- 
troanatomische  herzportrait.  das  elektrische  dynamische 
herzportrait,  der  informations, ehalt  des  EHP,  EKG  u. 
VKG.  Karlsruhe,  Engelhardt  & Bauer,  1973. 

Emergencies 

Riehl,  Carnella  Luise.  Emergency  nursing.  Peoria,  111., 
Bennett,  cl 970. 

Environmental  Health 

Kryter,  Karl  David.  The  effects  of  noise  on  man.  New 
York,  Academic  Press,  1970. 

Purdon,  P.  Walton,  ed.  Environmental  health.  New 
York.  Academic  Press,  cl97!. 

Smithsonian  Institution.  Science  Information  Exchange. 
Environmental  protection  research  catalog.  Washington, 
U.  S.  Environmental  Protection  Agency,  1972. 

Eye  Diseases 

Ellis,  Philip  P.  Handbook  of  ocular  therapeutics  and 
pharmacology,  by  Philip  P.  Ellis  and  Donn  L.  Smith. 
4th  ed.  St.  Louis,  Mosby,  1973. 

Forearm  Injuries 

Spinner,  Morton.  Injuries  to  major  branches  of  peri- 
pheral nerves  of  the  forearm.  Philadelphia,  Saunders, 
1972. 
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The  Lutheran  Senior  Citizen’s  Home  of  Hawaii,  provides  a continuum 

of  care  including  Skilled  Nursing,  Personal  Care  home  and  Independent  Residential 

living  facilities.  At  present,  we  now  have 

a limited  number  of  vacancies  on  the  Personal  Care  floor 

and  residential  apartments. 

LANIOLU  OFFERS: 

Convenience  to  physicians  in  Honolulu  area  / Private  and  Semi-Private  Accommodations 
Concern  for  Spiritual  Needs  of  Residents 

For  additional  information  ivrite; 

LANIOLU 

333  Lewers  Street  / Honolulu,  Hawaii  96815  / Telephone:  923-7644 


• Invoices  and  statements 

• Accounting  systems 

• Continuous  forms 

• Checks  — all  types 

• Letterheads  and  envelopes 

• Pegboard  receipts  and  charge  systems 

• Announcements 

• Directories 

• Public  relations  mailers  and  brochures 

• Custom  printing  for  your  specific 
requirements 

• Free  warehousing  when  ordering  large 
quantities. 


MEDICAL  SUPPLY  CO. 

PRINTING  DIVISION 
677  Ala  Moana  Blvd.,  Suite  300 
Honolulu,  Hawaii  Phone  521-1046 

Telex  No.  723543 


it’s 

the  real 
thing 


COCA-COLA  BOTTLING  COMPANY 
OF  HONOLULU,  INC. 


We,  too,  are  professionals  . . . 

with  many  High  Degrees  of  Excellence 

in  Printing  to  serve  your  every  need. 

• Cards  • Statements 

• Stationery  • Envelopes 

• Invoices  • Brochures 

• Computer  forms 

Give  us  a call — 537-5353 


PRINTERS,  INC. 

420  WARD  AVENUE  • HONOLULU,  HAWAII  96814 
(Formerly  Star-Bulletin  Printing  Co..  Inc.) 

The  Employee-owned  Printing  Company 
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each  tablet, 
capsule  or  5 cc. 
teaspoonful  each 

of  elixir  Donnatal  each 

C23%  alcohol) No.  2 Extentab 

hyoscyamine  sulfate  0.1037  mg  0.1037  mg.  0.31 11  mg. 

atropine  sulfate  0.0194  mg.  0.01 94  mg  0 0582  mg. 

hyoscine  hydrobromide  0 0065  mg  0.0065  mg  0.01 95  mg 

phenobarbital  C}^gr.]16  2mg  CJ^gr)32  4 mg.  C%gr)48  6mg 

(warning:  may  be  habit  forming) 


Brief  summary.  Adverse  Reactions'  Blurring  of  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  on 
higher  dosage  levels,  rarely  on  usual  dosage  Contraindications: 
Glaucoma;  renal  or  hepatic  disease:  obstructive  uropathy  [for  ex- 
ample, bladder  neck  obstruction  due  to  prostatic  hypertrophy}:  or 
hypersensitivity  to  any  of  the  ingredients. 


AHj^OBINS 


A H Robins  Company  Richmond  Virginia  23220 


wMiC  Scrapbook 
of  Vitamin  Facts  ^ Fallacies 


THE  COMMON  PRACTICE  IN  MANY  RESTAURANTS,  HOSPITALS, 
ANP  OTHER  INSTITUTIONS  INCLUDING  OLD  PEOPLES'  HOMES 
AND  NURSING  HOMES  OF  "HOLDING"  COOKED  FOODS  IN 
STEAM  TABLES  BEFORE  SERVING  RESULTS  IN  A SIZABLE 
LOSS  OF  B ANP  C VITAMINS. 


DURING  THE  CIVIL  WAR  30,714  CASES  OF  SCURVY  WERE 
REPORTED,  AND  383  DEATHS  WERE  ATTRIBUTED  DIRECTLY 
TO  the  DISEASE. 


THE  AMOUNT  OF  SUNLIGHT  AVAILABLE  DURING 
RIPENING  DETERMINES  TO  A LARGE  EXTENT  THE 
FINAL  ASCORBIC  ACID  CONTENT  OF  TOMATOES. 
HENCE,  A COOL,  WET  SUMMER  PRODUCES  WATERY, 
LESS  TASTY  FRUIT  THAT'S  LOWER  IN  VITAMIN  C. 


RONSSENS,  A DUTCH  PHYSICIAN,  WROTE  IN  1564  THAT  "DUTCH 
SAILORS  WHO,  RETURNING  FROM  SPAIN,  WERE  ATTRACTED 
BY  THE  NOVEL  RICHNESS  OF  THE  FRUIT  (ORANGES)  AND  BY 
THEIR  GREED  AND  GLUTTONY,  UNEXPECTEDLY  DROVE  OUT  THE 
DISEASE  (SCURVY),  AND  HAD  THIS  HAPPY  EXPERIENCE  NOT 
ON  A SINGLE  OCCASION  ONLY,  BUT  REPEATEDLY." 


Available  on  your 
prescription  or 
recommendation 


High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


H 

Allbee^withC 

1 

MULTIVITAMINS 

■ 

Each  capsulecontams  A ^ 

Thiamine  mononitfate  (Bi)  15  mg  1500J 
Riboflavin  <6i)  10  mg 

Pyndoiine  hydfxhIoricJe  (B.)5  mg  * 
Niacinamide  50  mg  SOW 

Calcium  panfofhenafe  10  mg  ** 
Ascorbic  acid  (Vitamin  C)  300  mg  lOOW 


30  CAPSULES 


A. I!.  Robins  Company.  Richmond,  Va.  23220y!j,j_|^ 


[ROBINS 


profit  sharing  programs 

pension  plans 

retirement  programs 
for  self-  employed 
professionals 

HAVE  YOU  THOUGHT  ABOUT  YOUR 
PROGRAM  LATELY?  MAYBE  YOU’D  BETTER. 

Once  you’ve  established  your  profit  sharing,  pension  plan  or  retirement  program, 
you  can’t  just  leave  it  alone.  There’s  still  work  to  be  done.  Like  keeping 
records  and  making  reports.  Being  aware  of  changes  in  the  law  that  may  affect 
your  plan.  Taking  care  of  dividend  payments,  transfers,  and  safekeeping. 
That’s  where  American  Security  Bank  comes  in. 

We’ll  take  care  of  the  red  tape.  And  keep  you  in  touch  with  your  plan.  The  Trust 
Department  of  American  Security  Bank  specializes  as  a custodial  trustee  and 
administrator  for  established  corporate  pension  plans,  profit  sharing  programs, 
Keogh  Plan  (HR-10),  and  retirement  programs  for  self-employed  professionals. 


WHATEVER 


YOUR  ^ 
PROGRAM, 


there’s  more  to  it  than  just  investing  funds. 
For  more  information,  call  the  Trust  Depart- 
ment at  923-2011.  Let’s  get  it  together. 


AMERICAN 


TTlh®;, 

Cq  Co) 


tANK 


member  federal  deposit  insurance  corporation 


fhemaneed 
for  a drug 
compendium? 

® *3  r1  ri  I rr  /-r/^ 


Adrugcompendiu  : 
of  the  type  I envisior 
would  fill  a definite 
need  for  the  practi  > 
ing  physician.  Such  I 
compendium  wou  i 
give  him  all  th'i 
information  nec  < 


essary  forusin 
a drug  intelligently,  and  it  would 


Government  Health  Official 


Henry  E.  Simmons,  M.D. 
Deputy  Assistant 
Secretary  for  Health 
Department  of  Health, 
Education  and  Welfare 


Maker  of  Medicine 


Joseph  F.  Sadusk,  Jr.,  M.D. 
Warner-Lambert  Company 


Dialogue 


do  so  in  a clear,  concise,  con- 
venient, objective  and  balanced  i 
fashion. 


What  a Compendium  Should 
Contain 

I believe  the  compendium 
should  inform  the  doctor  what  a 
drug  will  do,  when  he  should  use  i 
for  what  type  of  patient,  for  how 
long,  in  what  dose,  what  benefits 
his  patient  is  likely  to  obtain,  the 
risks  involved,  and  cross-reaction 
with  other  drugs. 

The  information  would  be 
based  on  the  package  insert  and 
have  the  same  legal  status.  In  fact 
a complete  compendium  with  corr 
plete  and  current  information 
might  even  eliminate  the  necessit; 


H 


A drug  compendium,  or 
preferably  compendia,  should,  I 
believe,  be  private,  not  federal,  in 
sponsorship.  They  should  contain 
comprehensive  listings  of  drugs 
available  for  prescribing.  They 
should  be  single,  legibly  printed 
volumes  of  reasonable  size,  up- 
dated quarterly  or  semiannually 
and  completely  revised  every  year 


Function  of  a Compendium 

A compendium  should  fur- 
nish the  following  information  on 
drugs  in  the  followingorder;  indica 
tions  for  use,  side  effects,  adverse 
drug  reactions,  contraindications, 
drug  interactions,  drug  dosage  anc 
the  dosage  forms  marketed.  Drug 
prices  should  not  be  included  be- 
cause they  vary  so  widely  and 
change  rapidly. 

No  compendium  should  set 
forth  drugs  of  choice  or  discuss  j 
relative  efficacy.  Such  questions 
must  be  left  for  the  practicing  phy-i 
sician  to  decide,  whether  on  the  i 
basis  of  the  medical  literature,  his  ^ 
own  clinical  experience,  advice  of  ' 
colleagues,  information  supplied  [ 
by  manufacturers,  and  so  on.  | 

Nor  should  a compendium 
undertake  to  educate  the  doctor  on! 
howto  use  drugs.  Rather,  it  must  | 
be  a reference  source  designed  pri-! 
marily  to  refresh  his  memory  as  to  ^ 
drugs  he  may  not  use  regularly.  It 


Dr  a package  insert  in  many  in- 
Itances.  This  would  constitute  a 
‘jbstantial  saving  for  the  manu- 
licturer. 

I By  a complete  compendium, 
(do  not  mean  a volume  of  prohibi- 
jve  size.  You  don’t  need  a book 
lescribing  25,000  products  with 
in  enormous  amount  of  repetition, 
’lather,  drugs  should  be  arranged 
y class.  Mutually  applicable  infor- 
lation  would  be  provided,  along 
/ith  brief  discussions  pinpointing 
ifferences  in  specific  drugs  of 
lat  class.  Listings  would  be  cross- 
ndexed  in  a useful  way. 

)ther  Available  Documents  as 
iources  of  Information 

Existing  references  such  as 
’DR  and  the  AMA  Drug  Evaluation 
're  obviously  useful  but  they  are 
icomplete.  Either  they  are  not 
ross-referenced  by  generic  name 
nd  do  not  group  drugs  with  simi- 
'3r  characteristics,  or  they  do  not 
st  all  the  available  and  legally 
narketed  drugs.  And  some  of 
pose  omitted  may  be  very  useful. 


On  the  other  hand,  drugs  made  by 
more  than  one  supplier,  tetracy- 
cline for  example,  may  be  fully 
described  a dozen  times  in  the 
same  book. 

While  perhaps  PDR  could  be 
rearranged  and  cross-indexed  with 
generics  included,  and  while  the 
AMA  Drug  Evaluation  might  also 
be  modified  and  expanded,  I am 
not  sure  that  the  end  result  would 
have  all  the  attributes  required  for 
a useful  compendium.  At  the  same 
time,  you  would  run  the  risk  of 
amassing  a voluminous  and  un- 
wieldy tome. 

Should  Editorial  Comments 
Accompany  the  Listings? 

Subjective  judgments,  in  my 
opinion,  have  no  place  in  a com- 
pendium. However,  if  there  is  sub- 
stantial evidence  based  on  a sound 
body  of  science  concerning  rela- 
tive efficacy  of  several  drugs,  cer- 
tainly that  information  should  be 
included.  The  committee  of  experts 
compilingand  editinga  particular 
section  would  also  have  to  assess 


and  indicate  instances  where  a 
meaningful  difference  between 
drugs  is  pertinent. 

Sponsorship,  Compilation 
and  Editing 

Producing  a book  like  this 
would  undoubtedly  be  difficult  and 
demanding.  It  would  obviously  take 
a great  deal  of  talent  and  exper- 
tise, and  would  require  a varied 
and  experienced  group,  ranging 
from  writers  and  editors  to  highly 
skilled  clinicians  and  pharmacolo- 
gists. Style,  format  and  clarity  of 
language  would  play  an  important 
part  in  determiningthe  usefulness 
of  the  book.  And  it  should  be  up- 
dated periodically  and  completely 
revised  annually. 

I have  no  opinion  whether  the 
government  or  the  private  sector 
should  sponsorand/orfinancethe 
compendium.  What  is  most  im- 
portant is  that  the  compendium  be 
an  authoritative,  objective  and 
useful  source  of  information  for 
the  doctor  to  have  at  hand  as  a 
ready  reference. 


;hould  in  no  way  imply  control  over 
he  practitioner’s  prerogatives. 

Nhy  Another  Compendium? 

A practicable,  single-volume 
:ompendium  cannot,  nor  is  it 
necessary  to,  include  all  drugs  on 
;he  market  today.  From  my  prac- 
;ice  of  internal  medicine  for  some 
15  years,  my  experience  as  a con- 
sultant, and  as  a faculty  member 
nf  four  or  five  medical  schools,  I 
would  estimate  that  a doctor  uses 
Dniy  30  to  35  drugs  regularly.  The 
1972  Physicians’  Desk  Reference, 
incidentally,  contained  about 
2,500  entries. 

As  to  whether  there  should  be 
a federal  compendium,  in  my  opin- 
ion, as  stated  earlier,  the  answer  is 
easy— there  should  not  be  one.  The 
proposal  assumes  that  existing 
compendia  are  inadequate.  We’re 
not  sure  of  that  at  all.  Whatever  its 
imperfections,  the  present  drug 
information  system  in  the  U.S.  is 
open,  multifaceted,  pluralistic  and 
extensive.  Good  compendia  exist, 
as  well  as  other  ample  sources  on 
drug  therapy,  ranging  from  journal 
literature  through  AMA  Drug  Evalu- 
ation to  company  materials.  Not 
all  physicians  may  use  such 
sources  as  often  or  as  well  as  they 
should,  but  that  is  the  fault  of  the 
man,  not  of  the  sources. 

In  any  event,  rather  than  pro- 


duce another  book,  it  makes  much 
more  sense  to  work  on  improving 
existing  compendia,  and  perhaps 
they  could,  as  knowledge  ad- 
vances, include  more  accumulated 
clinical  data  and  experience,  and 
more  information  on  drug  interac- 
tions and  adverse  reactions. 

Implications  of  a Federal 
Compendium 

Take  a hard  look  at  the  impli- 
cations of  a federal  compendium. 

It  would  have  the  force  of  law,  vir- 
tually dictating  what  drugs  to  use 
and  how  to  use  them,  in  effect,  it 
would  be  a regulatory  document 
with  legal  or  quasi-legal  status, 
posing  medical/  legal  problems 
similar  to  those  the  doctor  may 
now  encounter  if  and  when  he  de- 
parts from  the  provisions  of  the 
package  insert.  A compendium 
under  federal  aegis  would  tend  to 
restrict  decisions  on  drug  therapy 
to  one  orthodox  level  — a most 
dangerous  trend  for  medicine. 

New  Compendium  — A Medical 
Option 

I detect  no  ground  swell  of 
initiative  or  support  whatsoever  for 
a federal  compendium  — or,  for 
that  matter,  for  a new  compendium 
of  any  type.  A 1969  PMA  survey 
conducted  by  Opinion  Research 
Corporation  found  that  only  15  per 


cent  of  those  physicians  inter- 
viewed felt  a new  compendium  was 
needed.  And  a large  majority  did 
not  favor  the  involvement  of  the 
federal  government  if  one  were  to 
be  created,  preferring  instead  a 
nongovernmental  consortium. 

Even  if  we  come  to  a time 
when  the  medical  profession  itself 
optsfora  new  kind  of  compendium, 
it  should  be  handled  and  financed, 
ideally, outside  both  government 
and  industry.  Final  review  and  edi- 
torial authority  could  be  delegated, 
say,  to  specialty  bodies  and  medi- 
cal societies  — but  above  all,  not 
the  government. 

Surely  the  health  care  system 
in  the  United  States  has  far  more 
vital  matters  to  consider  than  the 
extensive  cost  and  effort  that 
would  have  to  go  into  the  prepara- 
tion and  maintenance  of  a new, 
monolithic  compendium,  and 
especially  one  bearing  the  impri- 
matur of  the  federal  government. 


Opinion  & Dialogue 

What  is  your  opinion,  doctor?  We 
would  welcome  your  comments. 
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Wl^’s  anyour 
patioit’s  face... 

may  be  more  imi>ortant  than 
his  chief  complaint 


Patient  ET*  seen  on 
3/29/67  shows  typical 
lesions  of  moderately 
severe  keratoses.  Note 
residual  scarring  on 
ridge  of  nose  from  pre- 
vious cryosurgical  and 
electrosurgical 
procedures. 


Patient  ET.*  seen  on 
6/ 12/ 67,  seven  weeks 
after  discontinuation 
of  5%  FU  cream.  Re- 
action has  subsided. 
Residual  scarring  not 
seen  e.xcept  that  due 
to  prior  surgery.  In- 
flammation has  cleared 
and  face  is  clear  of 
keratotic  lesions. 

*Data  on  file, 

Hoffmann -La  Roche 
Inc.,  Nutley,  N.J 


rhe  lesions  on  his  face 
are  solar/actinic— 
so-called ''senile”  keratoses... 
and  they  may  be  premalignant. 


Solar,  actinic  or  senile  keratoses 

rhese  lesions  may  be  called  by  several  names,  but  they 
isually  can  be  identified  by  the  following  characteris- 
:ics.  The  typical  lesion  is  flat  or  slightly  elevated,  of  a 
jrownish  or  reddish  color,  papular,  dry,  rough,  adherent 
md  sharply  defined.  They  commonly  occur  as  multiple 
lesions,  chiefly  on  the  exposed  portions  of  the  skin. 

Sequence  of  therapy- 
selectivity  of  response 

i\f  ter  several  days  of  therapy  with  Ef  udex®  (fluorouracil) , 
erythema  may  begin  to  appear  in  the  area  of  the  lesions; 
this  reaction  usually  reaches  its  height  of  unsightliness 
and  discomfort  within  two  weeks,  declining  after  dis- 
eontinuation  of  therapy.  This  reaction  occurs  in  affected 
areas.  Since  the  response  is  so  predictable,  lesions  that 
do  not  respond  should  be  biopsied. 


Acceptable  results 

Treatment  with  Efudex  provides  highly  favorable  cos- 
metic results.  Incidence  of  scarring  is  low.  This  is  par- 
ticularly important  with  multiple  facial  lesions.  Efudex 
should  be  applied  with  care  near  the  eyes,  nose  and  mouth. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Multiple  actinic  or  solar  keratoses. 
Contraindications:  Patients  with  known  hypersensitivity 
to  any  of  its  components. 

Warnings:  If  occlusive  dressing  used,  may  increase  in- 
flammatory reactions  in  adjacent  normal  skin.  Avoid  pro- 
longed exposure  to  ultraviolet  rays.  Safe  use  in  pregnancy 
not  established. 

Precautions:  If  applied  with  fingers,  wash  hands  immedi- 
ately. Apply  with  care  near  eyes,  nose  and  mouth.  Lesions 
failing  to  respond  or  recurring  should  be  biopsied. 

Adverse  Reactions:  Local— pain,  pruritus,  hyperpigmen- 
tation and  burning  at  application  site  most  frequent;  also 
dennatitis,  scarring,  soreness  and  tenderness.  Also  re- 
ported-insomnia, stomatitis,  suppuration,  scaling,  swell- 
ing, irritability,  medicinal  taste,  photosensitivity, 
lacrimation,  leukocytosis,  thrombocytopenia,  toxic 
granulation  and  eosinophilia. 

Dosage  and  Administration:  Apply  sufficient  quantity  to 
cover  lesion  twice  daily  with  nonmetal  applicator  or  suit- 
able glove.  Usual  duration  of  therapy  is  2 to  4 weeks. 

How  Supplied:  Solution,  10-ml  drop  dispensers— contain- 
ing 2%  or  5%  fluorouracil  on  a weight/weight  basis, 
compounded  with  propylene  glycol,  tris(hydroxymethyl)- 
aminomethane,  hydroxypropyl  cellulose,  parabens  (methyl 
and  propyl)  and  disodium  edetate. 

Cream,  2.5-Gm  tubes— containing  .5%  fluorouracil  in  a 
vanishing  cream  base  consisting  of  white  petrolatum, 
stearyl  alcohol,  propylene  glycol,  polysorbate  60  and 
parabens  (methyl  and  propyl). 


<s> 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


This  patient’s  lesions  were  resolved  with 

Efudex 

fluorouracil/Roche 

5%cream/solution...a  Roche  exclusive 


Indications:  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  tr< 
ment  of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointesti 
tract,  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  her 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustm^ 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  me 
cation  with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  mus 


control.  For  such  patients  prompt  and  continuing  artificial  respiration 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  this 
possibility  should  be  considered  before  administering  Pro-Banthfne. 

ftecaiutions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evidenced 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should  be 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcerative 
colitis. 


Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  may 


Th  0 L i b r •?.  r ' ' 

Acquisitionr:  Division  SP 
Univarst/  of  California,  San 
Fr’o.n  0 i s c o 

San  ?r ?:  i s c c Ca  1 1 f o rn  i a 94143 


( H AWAl 
MEDICA  _ 
JOURNAL 

VOLUME  33 /NUMBER  6 • JUNE  1974 


/, 


Calcium  more  than  50%  ionized;  less  than  50%  ionized 


When  GJ. 

complaints  occur 
in  the  absence 
of  organic  findings, 
underlying 
anxiety  may  be 
one  factor 


The  influence  of  anxiety  on  gastrointest  i 

nal  function.  Excessive  anxiety  and  tension  ca 
adversely  affect  the  function  of  any  portion  of  thf 
gastrointestinal  system.  Complaints  are  varied,  e.g! 
epigastric  pressure,  heartburn,  ulcer-like  pain,  diaii 
rhea,  etc.  A vicious  circle  may  develop  in  whicll 
anxiety  and  G.I.  disorders  intensify  each  other.  I 
Prime  objectives  of  total  patient  therapy  inf 
elude:  symptomatic  relief,  removal  of  apprehension|| 
about  organic  disease  and  helping  the  patient  unf 
derstand  how  excessive  anxietv  may  trigger  physica' 


Before  prescribing,  please  consult  complete  product  informatioi 
a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone  or  accon 
panying  various  disease  states. 

Contraindications:  Patients  with  known  hypersensitivity  to  the  drujj 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcci. 
hoi  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs,  caution  patien 
against  hazardous  occupations  requiring  complete  mental  alertness  (e.g.,ope 
ating  machinery,  driving).  Though  physical  and  psychological  dependent 
have  rarely  been  reported  on  recommended  doses,  use  caution  in  administer 
ing  to  addiction-prone  individuals  or  those  who  might  increase  dosage;  witf^ 
drawal  symptoms  (including  convulsions),  following  discontinuation  of  th| 
drug  and  similar  to  those  seen  with  barbiturates,  have  been  reported.  Use  c( 
any  drug  in  pregnancy,  lactation,  or  in  women  of  childbearing  age  requirt | 
that  its  potential  benefits  be  weighed  against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over  sijf 
limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per  day)  to  precludi 
ataxia  or  oversedation,  increasing  gradually  as  needed  and  tolerated.  Not  retj 
ommended  in  children  under  six.  Though  generally  not  recommended,  i 
combination  therapy  with  other  psychotropics  seems  indicated,  carefullj 
consider  individual  pharmacologic  effects,  particularly  in  use  of  potentiatin  | 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  precaution! 


omplaints.  Brief  counseling  and  the  utilization  of 
ivorable  factors  in  the  patient’s  personality  and 
nvironment  can  often  provide  needed  support. 


Antianxiety  therapy  Antianxiety  medica- 
ion  may  prove  a valuable  supplement  when  coun- 
eling  and  reassurance  are  not  sufficient  to  allay 
he  patient’s  emotional  distress  and  relieve  his 
nxiety-provoked  physical  complaints.  The  agent 
irescribed  should  be  both  clinically  effective  and 
enerally  free  from  undesirable  side  effects, 
idbrium  (chlordiazepoxide  HCl)  meets  these  re- 
liuirements  with  a high  degree  of  consistency,  and 
lias  a wide  margin  of  safety  and  an  excellent  record 
|)f  patient  acceptance. 

I Whenever  anxiety  is  a clinically  significant 
actor,  adjunctive  Librium  is  used  concomitantly 
Ivith  specific  gastrointestinal  drugs  such  as  anti- 
'.holinergic  agents.  Once  anxiety  has  been  reduced 
o appropriate  levels,  treatment  with  Librium 
hould  be  discontinued. 


For  relief  of 
excessive  anxiety 

adjunctive 

Librium*  lOmg 

(chlordiazepoxide  HCl) 
lor  2 capsules  t.i.d./q.i.d. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley.  N J 07110 


n presence  of  impaired  renal  or  hepatic  function.  Paradoxical  reactions 
e.g.,  excitement,  stimulation  and  acute  rage)  have  been  reported  in  psychi- 
Ltric  patients  and  hyperactive  aggressive  children.  Employ  usual  precautions 
n treatment  of  anxiety  states  with  evidence  of  impending  depression;  suicidal 
endencies  may  be  present  and  protective  measures  necessary.  Variable  effects 
)n  blood  coagulation  have  been  reported  very  rarely  in  patients  receiving  the 
irug  and  oral  anticoagulants;  causal  relationship  has  not  been  established 
rlinically. 

Adverse  Reactions;  Drowsiness,  ataxia  and  confusion  may  occur,  espe- 
:ially  in  the  elderly  and  debilitated.  These  are  reversible  in  most  instances  by 
sroper  dosage  adjustment,  but  are  also  occasionally  observed  at  the  lower 
losage  ranges.  In  a few  instances  syncope  has  been  reported.  Also  encountered 
ire  isolated  instances  of  skin  eruptions,  edema,  minor  menstrual  irregularities, 
lausea  and  constipation,  extrapyramidal  symptoms,  increased  and  decreased 
ibido— all  infrequent  and  generally  controlled  with  dosage  reduction;  changes 
n EEG  patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treat- 
nent;  blood  dyscrasias  (including  agranulocytosis),  jaundice  and  hepatic  dys- 
finction  have  been  reported  occasionally,  making  periodic  blood  counts  and 
■iver  function  tests  advisable  during  protracted  therapy. 

Supplied;  Librium®  Capsules  containing  5 mg,  10  mg  or  25  mg  chlor- 
liazepoxide  HCl.  Libritabs®  Tablets  containing  5 mg,  10  mg  or  25  mg 
ihlordiazepoxide. 
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begins  within 
17  minutes,  on  average 

an  initial  benefit  of 


••• 


Dalmane 

(flurazepam  HCI)  proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.^ 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects^  ’) 


(Decreased  42,6%) 

■ Baseline 

(before  Dalmane) 

■ Dalmane 

(flurazepam  MCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories'' 

Using  a 14-night  protocol  involving  eight  insomniac  and 
eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCl)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?"^ 

Dalmane  (flurazepam  HCl) 
induces  and  maintains  sleep, 
with  relative  safety 

•Dalmane  is  generally  well  tolerated;  morning  "hang-over”  has  been  relatively 
[infrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
I been  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
'should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

[Before  prescribing  Dalmane  (flurazepam  HCl),  please  consult  Complete  Product  Information, 

I a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening:  in  patients  with  recurring 
insomnia  or  poor  sleeping  hahits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCl. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
ness. talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion. anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT.  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
e.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  eiiect.  Adults : 30  mg 
usual  dosage:  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCl. 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCl) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 
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Let  the  medication  fit  the  symptoms . . . 


A Simplified  Guide  to  the  Rational  Use  of 
Psychotropic  Drugs 


RICHARD  A.  MARKOFF,  M.D.,  J.  DAVID  KINZIE.  M.D.,  MAX  G. 
BOTTICELLI,  M.D.,  and  GEORGE  C.  BOLIAN,  M.D.,  Honolulu 


• A great  deal  of  psychiatric  primary  care  is 
rendered  by  non-psychiatric  physicians,  and  con- 
siderable use  must  be  made  of  psychotropic  medi- 
cations in  the  process.  However  a number  of  dif- 
ficulties attend  this  area  of  practice.  There  are 
many  psychotropic  drugs,  and  it  is  often  hard  to 
differentiate  them  clearly,  in  terms  of  actions  and 
indications.  In  addition  to  being  somewhat  im- 
precise, psychiatric  nosology  is  sometimes  less 
than  ideally  relevant  to  questions  of  choice  of 
therapeutic  agent. 

A PARTICULAR  diagnosis,  eg,  manic-depressive 
mania,  may  dictate  the  choice  of  a particular 
drug  therapy.  In  other  diagnoses,  eg,  hysterical 
personality,  the  presence  or  absence  of  a variable 
symptom,  such  as  anxiety,  may  be  decisive  for 
drug  choice. 

The  purpose  of  this  paper  is  to  present  a rela- 
tively simple  method  for  making  appropriate 
choices  among  psychotropic  medications.  While  in- 
adequate for  the  full  range  of  psychiatric  specialty 
practice,  it  may  be  of  value  in  the  context  of 
primary  care. 

The  method  grew  out  of  an  effort  to  develop 
a medical  audit  of  the  use  of  psychotropic  drugs 
in  non-psychiatric  practice.  This  was  done  under 
the  auspices  of  the  Experimental  Medical  Care 
Review  Organization  of  Hawaii.  It  has  since  been 
tested  as  a teaching  device  with  third  year  medical 
students  and  residents  in  psychiatry  at  the  Uni- 
versity of  Hawaii  School  of  Medicine. 

The  authors  have  not  attempted  to  present  a 
thoroughgoing  review  of  psychopharmacology. 
Thus,  the  discussion  of  drug  effects  is  brief  and 
general.  Little  attention  is  given  to  side-effects  or 
to  questions  of  dosage.  The  bibliography  lists  sev- 
eral general  references  which  adequately  cover 
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those  omissions.'- These  references  also 
contain  full  discussions  of  the  positions  on  drug 
actions  and  drug  treatment  which  are  stated  here 
in  summary  form. 

It  should  be  emphasized  that  this  paper  deals 
specifically  with  drug  therapy.  It  cannot  be  as- 
sumed that  the  indications  for  the  various  psy- 
chotherapies coincide  with  indications  for  psy- 
chotropic medications.  The  fact  that  no  drug  treat- 
ment may  be  indicated  in  a particular  clinical  situ- 
ation does  not  imply  that  psychotherapy  would 
not  be  beneficial;  nor  does  an  indication  for  drug 
therapy  preclude  the  usefulness  of  psychotherapy. 

The  first  essential  in  arriving  at  an  appropriate 
choice  among  psychotropic  agents  is  to  establish 
a diagnosis  which  is  relevant  to  this  question.  The 
method  we  propose  makes  use  of  a flow-sheet 
( Eig.  1 ) which  diagrams  the  process  by  which 
such  diagnoses  may  be  made.  It  makes  explicit 
the  various  judgments  and  decisions  which  enter 
into  the  process,  and  presents  the  critical  findings 
upon  which  they  rest.  It  serves  to  organize  the  in- 
formation obtained  from  history  and  examination, 
and  indicate  what  additional  information  may  be 
necessary.  Finally,  it  supplies  the  indicated  treat- 
ment choice  for  each  diagnostic  decision,  specify- 
ing whether  psychotropic  drugs  should  be  used; 
and  if  so,  which  classes  of  drugs  should  be  used. 

General  Considerations 

The  majority  of  psychotropic  drugs  which  are 
in  general  use  today  may  be  grouped  into  three 
broad  categories-  anti-psychotic  drugs  (major 
tranquilizers;  neuroleptics);  anti-anxiety  drugs 
(minor  tranquilizers)  and  antidepressants.  (Cer- 
tain agents  have  been  proposed  for  the  treatment 
of  organically-based  symptoms  of  senile  or  arteri- 
osclerotic brain  disease.  Since  expert  opinion  is 
still  divided  on  their  efficacy,  these  drugs  will  not 
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Fig.  1. — Flow  sheet. 


LEVEL  1 LEVEL  2 LEVEL  3 


DRUG  CHOICE 


Recognition 
of  mental  or 
emotional 
problem 


— psychosis 


with  anxiety;  paranoid; 
or  schizophrenic  — 

with  "depressive  syndrome”  — 

with  mania  

of  organic  origin  ( usually  with 
organic  mental  syndrome ) — 


-> 


depression 


with 

"depressive- 

syndrome” 


without 

"depressive- 

syndrome” 


with  anxiety;  with 
normal  or  diminished 
activation  (apathy; 
lethargy) 

with  psychosis;  with 


increased  activation  > 

( agitation ) 

with  psychosis  > 

with  anxiety  > 

without  psychosis; 

without  anxiety  ^ 


Antipsychotic  Drug 
Antidepressant  plus 
antipsychotic  drug 
Antipsychotic  drug  or 
lithium 

Etiologic  treatment; 
Antipsychotic  drug  if 
not  contraindicated 

Antidepressant  Drug 


Antidepressant  plus 
antipsychotic  drug 


Antipsychotic  Drug 
Anti-Anxiety  Drug 
Usually,  no  drug 
treatment 


— anxiety 


with  “depressive  syndrome” 


■>  Antidepressant  Drug 


with  psychosis 


without 
psychosis  or 
"depressive 
syndrome” 


■>  Antipsychotic  Drug 


with  severe  functional 

impairment  or  > 

marked  subjective  distress 


Anti-anxiety,,  rarely 
anti-psychotic  drug 


wiihoLit  severe  functional 

impairment  or  marked  > Usually,  no  drug 

subjective  distress 


be  discussed  here).  This  classification  is  based  up- 
on clinical,  rather  than  chemical  or  pharmacologic 
similarity.  Thus,  even  chemically  and  pharmacol- 
ogically dissimilar  agents,  within  a given  category, 
tend  to  be  quite  similar  in  their  therapeutic  effects; 
and  the  differences  between  particular  agents  are 
usually  differences  in  side-effects  and  dosage.  It  is 
therefore  possible,  and  most  rational,  to  speak  of 
indications  for  “an  anti-psychotic  drug’  or  “an 
anti-depressant"  rather  than  for  specific  drugs,  in 
many  cases. 

It  should  also  be  noted  that  some  overlap  exists 
among  the  three  classes  of  drugs  in  therapeutic 
activity.  Thus,  the  fact  that  a particular  class  of 
drugs  is  not  indicated  for  some  clinical  situation 
seldom  implies  that  it  is  clearly  contraindicated. 

The  treatment  decisions  given  in  the  flow-sheet 
necessarily  represent  average  dicta  which  may  not 
apply  in  every  case.  The  patient’s  history  of  re- 
sponses to  specific  drugs  is  often  an  important 
guide  to  the  modification  and  individualization  of 
therapy. 

Anti-psyehotic  Drugs 

This  clinical  category  includes  phenothiazine 
derivatives,  thioxanthine  derivatives,  butyrophe- 
none  derivatives  and  rauwolfia  alkaloids  (Table 
I).  There  are  othe.”  drugs — eg,  quinolizidine  de- 


rivatives, such  as  tetrabenazine — which  are  in 
limited  or  experimental  use  only.  Lithium  car- 
bonate will  be  discussed  here,  for  convenience,  al- 
though its  clinical  indications  are  so  specific  that 
its  inclusion  does  violence  to  the  general  principle 
of  class  similarity,  presented  in  the  preceeding 
section. 

r.xBLE  1. — A partial  listing  of  anti-psychotic  drugs. 

PHENOTIIIAZINES 

Chlorpromazine  (Thorazine) 

Fluphenazine  (Prolixin) 

Carphenazine  ( Proketazine ) 

Mesoridazine  (Serentil) 

Perphenazine  (Trilafon) 

Piperacetazine  (Quide) 

Prochlorperazine  (Compazine) 

Promazine  (Sparine) 

I hiopropazate  (Dartal) 

Thioridazine  (Mellaril) 

Trifluoperazine  (Stelazine) 

Trifiuopromazine  (Vesprin) 

THIOXANTHINES 

Chlorprothixene  (Taractan,  Solatran ) 

Clopenthixal  (Sordinol) 

Thiothixene  (Navane) 

BUTYROPHENONES 

Flaloperidol  (Haldol) 

rauwolfia  alkaloids 
Reserpine  (Serpasil,  etc.) 

Rescinnamine  (Moderil) 

Desperidine  (Harmonyl) 
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i he  anti-psycliotic  drugs,  witli  the  exception  of 
lithium  carbonate,  are  primarily  used  in  the  treat- 
ment of  scltizophrenia.  However,  they  may  also 
he  employed  in  the  treatment  of  other  psychotic 
states  and  in  many  conditions  in  which  agitation. 
In peractiv ity  or  impulsiveness  are  present.  A set 
of  defining  characteristics  for  psychosis  will  be 
found  in  the  llow-sheet. 

The  phenothiazine,  thioxanthine  and  butyrophe- 
none  drugs  differ  in  milligram — potency,  and  some 
of  their  side-effects  vary  with  milligram — potency. 

1 he  drugs  which  are  of  relatively  low  potency, 
eg.  chlorpromazine  (Thorazine),  tend  to  be  more 
sedative,  and  are  more  likely  to  produce  orthostatic 
hypotension  and  provoke  seizures,  than  are  the 
highly  potent  drugs,  eg,  haloperidol  (Haldol). 
These  latter  agents,  on  the  other  hand,  more  fre- 
quently induce  extra-pyramidal  reactions.  It  is 
perhaps  worth  emphasizing  that  sedation  is  distinct 
from  anti-psychotic  activity,  and  that  the  sedative, 
low  potency  drugs  are  no  more  effective  in  the 
removal  of  psychotic  symptoms  than  are  the  less 
sedative,  high-potency  drugs.  Nevertheless,  this, 
and  other  differences  in  side-effects,  may  play  a 
part  in  determining  particular  drug  choices. 

The  rauwolfia  alkaloids  are  in  general  less  well 
tolerated  than  phenothiazines,  thioxanthines  and 
butyrophenones.  They  may  provoke  significant  de- 
pression in  some  patients,  in  addition  to  the  side- 
effects  common  to  the  other  agents.  They  are  not, 
therefore,  usually  the  drugs  of  choice,  and  are  sel- 
dom used  in  psychiatric  practice  today. 

Lithium  carbonate  has  limited  and  specific  in- 
dications, at  present:  the  treatment  of  manic-de- 
pressive mania,  and  the  prophylaxis  of  manic-de- 
pressive (bipolar)  depression.  Other  indications, 
eg,  the  treatment,  as  opposed  to  prophylaxis,  of 
manic-depressive  depression,  cannot  yet  be  con- 
sidered firmly  established. 

The  general  principle  of  treatment  with  anti- 
psychotic drugs  is  to  “titrate”  the  dose  to  the  pa- 
tient’s symptoms.  The  symptoms  whose  disappear- 
ance. or  alleviation,  provides  the  end-point  of  the 
titration  include  motor  agitation,  hostility  or  com- 
bativeness. suspiciousness  (paranoid  attitudes) 
delusions  and  hallucinations,  and  fearfulness. 
Some  idea  of  the  ranges  of  dosage  employed  may 
be  helpful:  an  acute  psychotic  state  in  a schiz- 
ophrenic patient  might  require  between  400  and 

2.000  mg  of  chlorpromazine  (Thorazine)  per  day, 
over  a period  of  one  to  four  weeks;  while  100  to 

1.000  mg  might  suffice  for  maintenance  medica- 
tion. (Dosage  equivalencies  among  phenothiazine, 
butyrophenone  and  thioxanthine  drugs  can  be 
estimated  by  comparing  the  recommended  dose- 
ranges  in  package  inserts,  in  the  PDR.  or  in  Honig- 
feld  & Howard.  A useful  rule-of-thumb  is  that  the 
ratio  of  maximum  strength  oral  forms  tends  rough- 
ly to  approximate  the  dose-equivalency  ratio.) 


Aiiti-aiixiety  Drugs 

I his  clinical  category  contains  a chemically 
diverse  set  of  drugs  which  generally  tend  to  pos- 
sess— to  a varying  degree  and  often  in  combina- 
tion— anxiety-relieving,  sedative  and  skeletal 
muscle — relaxant  properties  (Table  2).  Their  gen- 
eral indications  lie  in  the  treatment  of  the  neuroses 
and  personality  disorders — conditions  in  which 
anxiety  is  often  a prominent  symptom.  Often, 
however,  these  disorders  involve  states  of  worry 
and  tension,  or  unpleasant  affect,  which  are  diffi- 
cult to  define  clearly,  but  which  may  be  alleviated 
by  "anti-anxiety”  drugs. 

rAULE  2. — A parlidi  lisliiip  of  anli-anxieiy  drugs  (non- 
harhiturate). 

Chlordiazepoxide  (Librium) 

Diazepam  (Valium) 

Oxazepam  (Serax) 

Hydroxyzine  (Vistaiil.  Atarax) 

Meprobamate  (Miltown,  Equanil ) 

Oxanamide  (Quiactin) 

Phenaglycoclol  (Ultran) 

Tybamate  (Tybatran.  Solacen) 

Azacyclonol  (Frenquel) 

Acetylcarbromal  (Sedamyl) 

Benactyzine  (Suavitil) 

1'he  benzodiazepine  derivatives,  chlordiazepox- 
ide (Librium),  diazepam  (Valium)  and  oxazepam 
(Serax),  are  at  present  the  most  widely  used  drugs 
of  this  category.  They  seem  to  be  reasonably  effec- 
tive in  relieving  anxiety  without  undue  sedation. 
Sometimes,  however,  sedation  may  be  beneficial 
from  the  doctor’s  point  of  view,  or  desired  by  the 
patient;'’  and  in  these  instances,  a long  acting 
barbiturate,  such  as  phenobarbital,  may  be  more 
useful.  Treatment  with  any  of  the  agents  in  the 
anti-anxiety  category  is  entirely  symptomatic.  Per- 
haps because  indications  and  specific  effects  are 
unclear,  placebo  responses  tend  to  occur  fairly 
often,  and  the  manner  in  which  the  drug  is  pre- 
scribed, the  general  approach  to  the  patient,  and 
the  quality  of  the  doctor — patient  relationship  may 
primarily  determine  the  outcome  of  treatment. 
Package  inserts,  the  PDR,  or  Honigfeld  & How- 
ard- may  be  consulted  for  usual  dosages. 

Some  research  has  suggested  certain  specific 
differences  among  the  benzodiazepines.  Of  partic- 
ular interest  is  the  suggestion  that  chlordiazepoxide 
( Librium ) may  tend  to  provoke  or  potentiate  the 
expression  of  anger,  hostility  and  aggression  and 
that  diazepam  (Valium)  and  oxazepam  (Serax) 
may  not  do  so  to  the  same  extent.’  ^ 

Not  all  anxiety,  even  when  the  term  is  defined 
fairly  narrowly,  may  be  subserved  by  identical 
neural  mechanisms.  Thus,  the  benzodiazepine 
drugs  have  been  shown  most  clearly  to  be  effec- 
tive against  anticipatory  anxiety,  while  certain 
acute  panic  states  may  respond  best  to  imipramine 
(Tofranil),"  which  is  generally  considered  to  be 
an  anti-depressant.  (This  indication  would  hold. 
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presumably,  for  other  anti-depressants).  The  anti- 
psychotic drugs,  although  at  times  beneficial,  are 
often  ineffective,  and  occasionally  deleterious,  in 
anxiety  states  in  non-psychotic  patients.^" 

Antidepressants 

The  two  major  categories  of  anti-depressants 
currently  in  use  are  the  tricyclic  drugs,  and  the 
monoamine  oxidase  (MAO)  inhibitors  (Table  3). 
The  former  are  safer  and  better-tolerated,  both  in 
terms  of  direct  side  effects  and  undesirable  inter- 
actions with  other  substances,  and  represent  the 
drugs  of  choice  in  most  situations.  All  of  these 
agents  have  delayed  onset  of  therapeutic  effect, 
in  the  treatment  of  depression.  Ten  days  to  two 
weeks  of  treatment  are  usually  necessary  before 
lifting  of  depression  is  seen,  and  a month  at  least 
is  necessary  for  an  adequate  clinical  trial. 

Table  3. — A pariial  lisiing  of  anti-depressant  drugs. 

MONOAMINE  OXIDASE  INHIBITORS 
Isocarboxazid  Marplan ) 

Pargyline  (Eutonyl) 

Phenelzine  (Nardil) 

Tranylcypromine  (Parnate) 

TRICYCLIC  DRUGS 

Amitryptiline  (Elavil) 

Desipramine  ( Pertofrane,  Norpramin) 

Imipramine  (Tofranil) 

Nortriptyline  (Aventyl) 

Protriptyline  (Vivactil) 

Trimipramine  (Surmontil) 

Doxepin  (Sinequan) 

Psychostimulants,  such  as  the  amphetamines 
and  methylphenidate  (Ritalin),  have  little  utility 
in  the  treatment  of  depression,  although  they  may 
occasionally  benefit  the  despondent  or  mildly 
apathetic  patient  in  whom  the  other  signs  of  de- 
pression (see  flow-sheet)  are  minimal  or  absent, 
and  who  has  no  other  major  psychiatric  illness. 
The  physician  should  be  aware  of  the  known 
potential  of  these  drugs  for  abuse. 

The  tricyclic  anti-depressants  differ  in  the  ex- 
tent to  which  they  possess  sedative,  anti-anxiety 
and  even  anti-psychotic  properties.  Doxepin  (Sine- 
quan) and  amitriptyline  (Elavil)  are  most  active 
in  these  respects,  while  imipramine  (Tofranil)  is 
far  less  active.  As  with  the  anti-psychotic  drugs, 
these  differences  do  not  alter  essential  clinical 
efficacy  (measured  in  this  instance  by  success  in 
the  treatment  of  depression),  but  may  govern  the 
choice  of  the  specific  agent  in  a particular  clinical 
situation:  eg,  depression  with  some  anxiety.  A 
specimen  trial  of  treatment,  using  imipramine 
(Tofranil)  as  an  example,  might  be  as  follows; 
75  mg  per  day  in  divided  doses  (t.i.d.,  for  ex- 
ample) during  the  first  week;  100  or  150  mg  per 
day  during  the  second;  200  mg  per  day  for  the 
third;  and  300  mg  per  day  for  the  fourth  week. 
After  the  second  week,  the  medication  might  be 
given  b.i.d.,  or  even  in  a single  bed-time  dose. 


Medication  might  be  maintained,  at  the  dose  at 
which  the  depression  lifted,  for  two  to  four  months, 
and  then  tapered  and  discontinued.  Package  in- 
serts, the  PDR,  or  Honigfeld  & Howard  may  be 
consulted  for  dosages  of  anti-depressant  drugs 
other  than  imipramine  (Tofranil). 

Use  of  the  Flow-sheet 

The  flow-sheet  analyzes  the  process  leading  to 
the  choice  of  medication  into  three  main  levels 
of  evaluation  and  decision.  The  first  of  these  levels 
involves  simply  the  recognition  that  a mental  or 
emotional  disorder  exists.  As  the  flow-sheet  indi- 
cates, the  data  upon  which  that  decision  rests  may 
be  of  several  sorts,  and  may  come  either  directly 
from  the  patient  or  from  collateral  sources. 

Level  two  consists  in  the  primary  classification 
of  the  mental  or  emotional  problem  as  one  of 
psychosis,  depression  or  anxiety.  Symptoms  which 
pertain  to  each  category  are  given  under  defini- 
tion of  terms.  The  categories  are  obviously  not 
mutually  exclusive,  and  many  mixed  cases  will  be 
encountered:  eg,  depressive  symptoms  with  psy- 
chotic symptoms  and  psychosis  with  anxiety 
symptoms.  Such  cases  should  be  placed  in  one  of 
the  applicable  major  categories:  the  flow-sheet  is 
so  arranged  that,  whichever  category  is  employed 
at  the  level  two  decision,  the  resulting  choice  of 
agent  will  be  the  same,  as  long  as  symptoms  be- 
longing to  other  categories  are  taken  into  account 
at  the  next  level  of  decision. 

The  third  level  is  the  qualification,  or  further 
subdivision  of  the  primary  categories.  The  diag- 
nostic decision  at  this  level  translates  directly  and 
explicitly  into  a treatment  decision. 

It  will  be  evident  that  the  flow-sheet  contains  a 
far-from-exhaustive  list  of  psychiatric  diagnoses. 
It  will  equally  be  evident  that  the  terms  and  defini- 
tions here  employed  differ  in  some  respects  from 
what  are  commonly  in  use;  eg,  “depressive  syn- 
drome,” which  roughly  corresponds  to  “psychotic” 
and  “endogenous”  depression.  In  explanation,  the 
authors  wish  to  emphasize  again  that  this  is  a 
diagnostic  schema  operationally  defined  in  terms 
of  its  sole  purpose:  choice  of  psychotropic  agent. 
Conventional  psychiatric  nosology  includes  many 
diagnostic  categories  which  carry  no  implication 
with  regard  to  drug  treatment.  Other  categories 
carry  ambiguous  implications,  and  need  to  be  re- 
defined if  they  are  to  be  useful  for  the  present 
purpose.  The  flow-sheet  excludes  diagnostic  cate- 
gories of  the  first  sort,  as  being  irrelevant;  and 
utilizes  appropriate  re-definitions  of  categories  of 
the  second  sort.  Although  a discussion  of  psy- 
chiatric diagnosis  per  se  would  lie  outside  the 
scope  of  this  paper,  it  should  be  noted  that  other 
workers,  with  a variety  of  purposes  in  mind,  have 
similarly  sought  to  modify  our  present,  only  parti- 
ally satisfactory,  nosology. 
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Clinical  Examples 

1.  A 52-ycar-iil(.l  man  complains  of  weakness, 
fatigue  and  palpitations,  and  gastro-intestinal  dis- 
tress which  is  only  vaguely  described.  Medical 
work-up  reveals  no  signilicant  abnormality.  On 
being  inbrrmed  of  this  the  patient  redoubles  his 
complaints,  and  advances  a number  of  clearly 
hypochondriacal  ideas. 

■At  this  ptrint.  the  physician  decides  that  an 
emotional  disorder  e.xists  (level  one  decision). 
Observing  the  patient  further,  he  notes  some  gen- 
eral restlessness  and  a tendency  toward  "nervous” 
movements  of  the  hands  during  interviews.  The 
patient  seldom  smiles,  but  states  that  he  is  fearful 
rather  than  sad.  fie  gives  a history  of  both  in- 
somnia— primarily  ditliculty  in  falling  asleep — 
and  mild  anore.xia. 

Marshalling  the  evidence,  the  physician  classi- 
fies the  problem  as  one  of  anxiety,  although  some 
of  the  complaints  would  also  tit  into  the  category 
of  depression  (level  two  decision).  There  are  no 
indications  of  psychosis,  and  the  anxiety  is  dis- 
abling. The  physician  begins  a trial  of  treatment 
with  an  anti-anxiety  agent  (level  three  decision). 
He  notes  the  alternative  possibility  of  depression 
in  his  ditferential  diagnosis;  should  this  trial  not 
be  helpful,  he  might  add  anti-depressant  medi- 
cation. 

2.  A 24-year-old  w'oman  is  referred  by  her 
mother,  who  states  that  she  is  worried  about  her 
daughter  and  thinks  she  may  be  seriously  ill. 
Specifically,  she  has  noted  that  her  daughter,  who 
recently  returned  to  the  parental  home,  is  with- 
drawn, irritable  and  seems  no  longer  to  care  about 
h:r  appearance.  The  physician  concludes,  assum- 
ing this  account  to  be  reasonably  accurate,  than 
an  emotional  problem  is  present  ( level  one  deci- 
sion ) . 

Medical  work-up  is  non-contributory,  but  the 
physician  observes  that  his  patient  is  extremely 
tense,  tremulous,  startled  by  random  noises  and 
fearful  of  physical  examination.  Upon  questioning, 
she  first  denies  but  later  admits  feeling  intensely 
anxious.  Careful,  tactful  questioning  elicits  the 
information  that  she  is  afraid  she  is  losing  her 
mind;  that  she  thinks  people  have  been  following 
her  on  the  street  and  making  peculiar  gestures 
toward  her;  and  that  her  thoughts  are  sometimes 
spoken  aloud  by  television  newscasters.  The  physi- 
cian notes  that  she  has  symptoms  both  of  anxiety 
and  psychosis  and  elects  to  place  her  in  the  latter 
category  on  the  grounds  that  it  represents  the 
more  serious  illness  (level  two  decision).  The  ne- 
gative medical  work-up  and  the  absence  of  the 
specific  signs  of  an  organic  mental  syndrome  (see 
flow-sheet)  lead  him  to  rule  out  organic  psychosis 
and  depressive  or  manic  symptoms  appear  to  be 
absent.  His  level  three  decision  is  “psychosis 


(schizophrenic  or  paranoid)  with  anxiety”  and 
following  the  flow-sheet,  he  institutes  treatment 
with  an  anti-psychotic  agent. 

Had  the  physician  chosen  to  place  this  patient 
in  the  primary  category  of  anxiety,  the  treatment 
decision  would  have  been  the  same,  since  the  level 
three  diagnosis  would  have  been  "anxiety  with 
psychosis.” 

Discussion 

The  diagnostic  approach  which  the  flow-sheet 
exemplifies  involves  a modification  of  traditional, 
psychiatric  nosology,  based  empirically  upon  re- 
search and  practice  with  psychotropic  drugs.  It 
contains  some  of  the  ambiguity  of  traditional 
nosology.  Thus,  for  example,  the  term  psychosis 
is  compound  rather  than  unitary  in  meaning:  it 
includes  not  only  the  concept  of  "mis-evaluation 
and  mis-perception  of  reality,”  but  also  the  con- 
cepts of  "decompensation”  and  "severity  of  dis- 
order.” The  flow'-sheet  is  also  incomplete  even 
within  its  conceptual  limitations,  in  that  it  does 
not  deal  with  all  possible  clinical  contingencies, 
let  alone  all  possible  logical  ones.  A complete 
instrument,  in  this  sense,  would  be  so  elaborate 
and  complex  in  structure  as  to  be  impractical  for 
the  present  purposes. 

It  may  be  in  order  at  this  point  to  reiterate 
those  present  purposes.  They  are  essentially  to 
facilitate  the  provision  of  primary  psychiatric  care, 
by  the  non-psyehiatric  physician,  as  regards  the 
use  of  psychotropic  agents.  It  is  neither  possible, 
nor  intended,  that  this  approach  should  diminish 
the  proper  role  of  psychiatric  consultation;  nor  is 
it  expected  that  the  approach  should  deal  with  the 
more  complex  and  difficult  diagnostic  problems. 
If  these  stated  purposes  are  in  some  measure 
achieved,  the  authors’  efforts  will  have  been  suc- 
cessful. 

Definition  of  Terms 

Evidence  that  mental  or  emotional  illness  is  pre- 
sent; 

1 . Patient  complains  of  mental  or  emotional 
symptoms. 

2.  Patient  complains  of  interpersonal  difficul- 
ties. 

3.  Patient  presents  baseless  somatic  complaints. 

4.  Others,  eg,  family,  complain  about  patient’s 
behavior. 

5.  Physician  observes  signs  of  emotional  or 
mental  illness. 

A nxiety: 

1.  Conscious  feelings  of  anxiety  or  tension  or 
fearfulness,  etc. 

2.  Tremulousncss;  diaphoresis. 

3.  Palpitations;  “butterflies  in  stomach.” 
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4.  Hyperventilation;  dizziness;  faintness. 

5.  Instability;  explosiveness. 

6.  Phobias;  obsessive-compulsive  and  conver- 
sion symptoms;  somatic  fears  and  preoccu- 
pations. 

Depression: 

1.  Depressed  mood,  sadness,  despondency. 

2.  Hopelessness. 

3.  Self-recrimination,  guilt,  lowered  self-esteem. 

4.  Somatic  preoccupations  and  concerns. 

Psychosis: 

1.  Hallucinations. 

2.  Delusions. 

3.  Profound  alterations  of  mood. 

4.  Severe  impairment  of  adaptive  behavior. 

5.  Inability  to  recognize  reality. 

Depressive  syndrome  (These  patients  are  often 
endogenous  depressives,  or  psychotic  depres- 
sives,  in  standard  nosologies). 

Depression,  as  defined  above,  plus: 

1.  Insomnia;  early  morning  awakening. 

2.  Intensification  of  distress  in  morning. 

3.  Anorexia;  sometimes  weight  loss. 

4.  Loss  of  interest  in  ordinary  activities;  anhe- 
donia;  loss  of  libido. 

5.  Usually  decreased,  occasionally  increased, 
activation  level. 

Functional  impairment  means  any  interference 
with  the  conduct  of  ordinary  activities  and  con- 


cerns of  living,  lasting  for  at  least  one  week. 
Severity  is  judged  by  the  degree  of  interference. 

Organic  mental  syndrome: 

1.  disorientation. 

2.  recent  memory  loss. 

3.  impairment  of  judgment  and  intellect. 

4.  lability  of  affect. 

Schizophrenia: 

1.  blunted  or  inappropriate  affect. 

2.  looseness  of  associations. 

3.  ambivalence. 

4.  autism. 

Paranoid  state: 

1.  suspiciousness;  hypervigilance. 

2.  persecutory  or  grandiose  delusions. 

3.  absence  of  schizophrenic  characteristics. 

Mania: 

1.  Abundant  energy;  hyperactivity;  increased 
activation. 

2.  Euphoria;  sometimes  anger,  irritability  or 
paranoid  thinking. 

3.  Insomnia,  usually  without  anorexia. 

4.  Rapid  speech  and  thought  processes;  some- 
times to  point  of  disorganization. 
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Family  therapy  started  with  the  ancient  Hawaiians! 


Psychiatry  in  Hawaii:  A Short  History 


WILLIAM  J.  T.  CODY,  M.D.,  Honolulu 


• The  theme  of  this  paper  has  been  difficult  to 
adhere  to  because  I have  had  to  fend  off  a steady 
intrusion  into  the  historical  material  of  all  kinds  of 
cultural  ami  research  data  that  have  accumulated 
here  in  the  last  50  years.  / therefore  have  tried  to 
limit  my  discussion  to  a broad  de.scriptive  outline 
of  the  important  developments  in  psychiatry  in 
Hawaii,  some  of  the  people  involved,  and  the  over- 
all picture  today,  which  / hope  will  be  of  interest 
to  you. 

AS  HISTORY  unfolds,  it  often  reveals  to  us 
examples  of  enduring  patterns,  recurring 
themes,  or  old  wine  in  new  bottles  as  it  were. 
These  themes  vary  from  one  another  only  in  so 
far  as  the  socio-cultural  matrix  changes. 

To  pick  one  example,  there  was  a very  definite 
type  of  family  therapy  found  in  the  Hawaiian  cul- 
ture of  200  years  ago.  (Carl  Jung  would  have 
been  pleased,  1 think,  to  learn  about  this  primitive 
archetype  of  family  therapy. ) The  Hawaiians’ 
word  for  it  was  "ho'oponopono,”  a specific  family 
conference  in  which  relationships  were  “set  right” 
through  prayer,  discussion,  confession,  repentance, 
mutual  restitution  and  forgiveness. 

“Ho’oponopono”  was  essentially  a family  mat- 
ter involving  all  the  nuclear  or  immediate  family. 
A non-relative  living  with  the  family  might  take 
part  if  he  was  involved  with  the  “pilikia” 
(trouble) . 

Dealing  with  Problems 

Some  of  the  specific  requirements  for  “ho’opo- 
nopono” include  a statement  of  the  obvious  prob- 
lem to  be  solved  or  prevented  from  getting  worse, 
and  the  setting  to  right  of  each  successive  problem 
that  became  apparent  during  the  course  of  the 
talk.  Self-scrutiny  and  discussion  of  individual 
conduct,  attitudes  and  emotions  were  carried  out 
“in  the  very  spirit  of  truth.”  Mutual  forgiveness 
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and  releasing  from  guilts  provided  catharsis. 

The  leader  questioned  the  involved  partici- 
pants and  served  as  a control  for  disruptive  emo- 
tions. Nearly  always,  he  called  for  periods  of 
silence  called  "hoomalu.”  which  were  invoked  to 
calm  tempers,  to  encourage  self-inquiry  into  ac- 
tions, motives  and  feelings,  or  else  simply  for  rest 
during  an  all  day  “ho'oponopono.”  Alcohol  was 
not  allowed.  Prayers  were  frequent  and  addressed 
to  pagan  gods. 

Consequently,  when  Christianity  came  in  more 
than  a century  ago,  "ho'oponopono”  went  out. 
Many  Hawaiians  came  to  believe  their  time- 
honored  method  of  family  therapy  was  a “stupid 
heathen  thing.”  Over  the  decades  since  then,  ex- 
tensive distortions  crept  into  the  concept,  the 
rules  of  procedure  and  the  terminology.  But  to- 
day, "ho'oponopono”  has  been  accurately  deli- 
neated once  again  and  is  beginning  to  be  appre- 
ciated as  one  of  the  soundest  methods  to  maintain 
and  or  restore  healthy  family  relationships  that 
any  society  has  ever  devised. 

For  many  hundreds  of  years,  the  Hawaiian 
people  remained  the  sole  denizens  of  the  islands  of 
Hawaii.  But  with  the  explorations  of  Captain 
James  Cook  in  1778,  modern  immigration  began, 
and  over  the  next  several  decades,  waves  of 
whalers,  traders,  missionaries,  adventurers,  schol- 
ars, contract  laborers,  militia,  and  tourists  brought 
to  the  islands  literacy,  religion  and  politics,  along 
with  commerce  and  science,  not  to  mention  pine- 
apple, sugar  cane,  airplanes,  and  orchids.  They 
also  brought  certain  infectious  diseases  which  deci- 
mated the  Hawaiian  population  from  500, 000  to 
fewer  than  60,000. 

The  Board  of  Health  was  established  by  King 
Kamehameha  HI  in  1850,  and  a well  organized 
system  of  plantation  medicine  gradually  evolved. 
However,  difficult  psychiatric  problems  were  often 
handled  in  somewhat  the  same  manner  as  in  other 
countries  at  that  time,  namely  by  social  ostracism 
and  or  jail.  A "kahuna”  or  medicine  man  might 
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be  asked  to  try  and  exorcise  the  evil  spirits.  Men- 
tally ill  persons  were  sometimes  returned  to  their 
eountries  of  origin,  for  example,  the  Philippines. 

The  First  iMental  Hospital 

About  the  time  the  Board  of  Health  was  estab- 
lished. there  was  considerable  public  interest  in 
developing  a hospital  for  the  mentally  ill.  The 
l(S62  Legislature  authorized  construction  of  a 
facility  to  be  known  as  the  Oahu  Insane  Asylum. 
The  Asylum  was  built  in  1866  and  six  patients 
were  transferred  there  from  the  Honolulu  Jail.  A 
year  later,  there  were  62  admissions.  The  Asylum 
continued  in  its  Honolulu  location  for  about  65 
years.  Beginning  in  1903  a new  site  was  sought, 
and  on  January  6,  1930  the  Asylum  closed  and 
the  U.S.  Army  moved  the  549  patients  to  the  new 
Territorial  Hospital  in  Kaneohe. 

Meanwhile,  interest  in  mental  hygiene  was  grad- 
ually developing.  Frederick  Allen,  then  Director 
of  the  Child  Guidance  Clinic  in  Philadelphia,  paid 
a visit  to  Hawaii  in  1929  under  the  sponsorship  of 
the  Territorial  Conference  of  Social  Workers. 
However,  he  was  met  with  resistance  and  indiffer- 
ence by  the  local  medical  community. 

One  of  the  first  breakthroughs  in  terms  of  arous- 
ing public  interest  was  a visit  in  1931  by  none 
other  than  Clifford  Beers,  a founding  director  of 
the  National  Association  of  Mental  Health  and 
the  author  of  the  book  "A  Mind  That  Found  It- 
self." Beers  was  invited  here  by  Lawrence  M. 
Judd,  then  Governor  of  the  State.  On  a February 
evening  in  1931  he  talked  to  a large  audience  at 
McKinley  High  Sc1kx)1  on  "Mental  Illness — Its 
Care  and  Prevention.”  Beers  told  his  story  simply 
and  directly.  When  he  came  to  the  part  where  he 
jumped  out  of  a window  in  an  effort  to  finish  a 
life  which  had  grown  intolerable,  he  said  “the 
damn  fools  mended  my  broken  ankles  without  re- 
pairing the  mind  which  compelled  the  jump!” 

.\<lvisory  Council — 1932 

Public  response  to  Beers’  stimulating  talk  was 
considerable.  As  a result,  the  Governor  appointed, 
in  1932,  an  advisory  council  on  mental  hygiene. 
It  consisted  of  six  physicians  and  three  laymen. 
One  of  the  appointees  was  Dr.  Stanley  Porteus, 
the  distinguished  research  psychologist  and  father 
of  the  Porteus  Maze  Test.  (Dr.  Porteus  for  many 
years  directed  the  University  Psychological  Clinic, 
which  existed  from  1922  until  its  absorption  into 
the  Division  of  Mental  Health  in  1955.  The  Clinic 
did  a great  deal  of  psychometric  testing  for  the 
public  schools,  the  juvenile  court  and  the  hospital 
for  the  mentally  retarded. ) The  advisory  council 
on  mental  hygiene  came  to  naught  because  the 
great  depression  of  the  30’s  arrived,  the  Governor 
left  office,  and  the  committee  went  into  limbo. 


.Also,  there  was  a marked  lack  of  support  from 
the  medical  profession  in  the  wider  community. 

Two  other  prominent  names  now  enter  the  list. 
Dr.  Ira  V.  Hiscock.  Chairman  of  the  Department 
of  Public  Health  of  the  Yale  School  of  Medicine, 
surveyed  health  and  welfare  activities  in  Honolulu 
in  1929  and  again  in  1936.  He  repeatedly  urged 
the  establishment  of  psychiatric  services  for  Ha- 
waii other  than  those  provided  by  the  existing 
Territorial  Hospital.  Dr.  Hiscock  said,  "In  the 
average  family  throughout  a community,  it  is  prob- 
able that  the  handicap  due  to  mental  maladjust- 
ment is  as  great  as  the  handicap  due  to  all  other 
diseases  and  defects  combined.” 

In  1937,  no  less  a person  than  Dr.  Franklin  J. 
Fbaugh  became  the  next  major  consultant.  Dr. 
Ebaugh,  then  at  Colorado,  came  here  as  a guest 
professor  for  the  University  of  Hawaii  summer 
session.  He  was  persuaded  to  make  a comprehen- 
sive mental  health  survey  of  the  Territory,  an  effort 
in  which  some  35  organizations  participated.  His 
epic  report  made  specitic  recommendations  for 
changes  in  existing  laws,  re-organization  of  the 
Territorial  Hospital,  development  of  community 
education  and  of  psychiatric  facilities  in  general 
community  hospitals,  and  the  creation  of  a Terri- 
torial Psychiatric  Clinic. 

Demoiistralioii  Clinic 

The  Chamber  of  Commerce  of  Honolulu  then 
appropriated  $1  1.000  from  public  health  funds  to 
help  finanee  establishment  of  a demonstration  psy- 
chiatric clinic.  The  Hawaii  Mental  Health  Clinic, 
as  it  came  to  be  known,  was  based  at  Queen’s 
Hospital  in  Honolulu.  It  operated  for  the  year 
1938-1939,  demonstrated  its  value  to  the  com- 
munity. and  led  to  legislation  in  1939,  providing 
(for  the  first  time)  a bureau  of  mental  hygiene 
under  the  auspices  of  the  Board  of  Health. 

A few  words  about  the  Queen’s-  Medical  Center, 
originally  known  as  Queen’s  Hospital,  which  was 
founded  in  1859.  Queen  Emma  who  personally 
solicited  funds  to  sustain  it,  directed  that  it  be 
established  for  "the  relief  of  the  indigent  sick  and 
disabled  people  of  the  Hawaiian  Kingdom  and 
such  foreigners  as  might  require  help.”  Queen’s 
has  had  a psychiatric  unit  since  1938  as  men- 
tioned above.  In  1942  a residency  in  psychiatry 
was  established  there.  At  the  present  time  Queen’s 
is  the  largest  and  best-equipped  hospital  in  Hono- 
lulu, and  houses  the  first  two  years  of  the  residency 
training  program  in  psychiatry,  both  inpatient  and 
outpatient  services,  as  well  as  emergency  room  and 
consultation  services.  A local  psychiatrist  re- 
cently served  as  Chief  of  Staff  of  the  Hospital  over 
a three-year  period.  Both  private  and  staff  pa- 
tients, requiring  inpatient  care,  are  hospitalized  in 
the  psychiatric  ward  known  as  “Puuhonua,”  which 
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iiic;uis  “place  cif  refuge”  or  “place  of  peace  and 
safety." 

.A  separate  institution  for  tlie  mentally  retarded 
was  founded  in  Idid.  Waimano  Home  (now  W'ai- 
mano  Training  School  & Hospital),  which  is  still 
an  important  inpatient  facility  located  on  west 
Oahu.  Over  the  mountains  in  Kaneohe,  the  Terri- 
torial Hospital,  like  W aimano,  continued  to  he  a 
largely  custodial  institution  in  the  3()’s  and  4()'s 
with  its  census  gradually  rising  to  a high  of  1,250 
patients.  The  professitmal  staff  increased  consider- 
ably after  1951  when  funds  became  more  plenti- 
ful. The  residency  program  was  e.xpanded  to  three 
years,  utilizing  the  clinic  at  Oneen's  Hospital  for 
outpatient  training. 

An  internship  in  clinical  psychology  was  estab- 
lished, and  the  first  hospital  satellite  clinic,  the 
Convalescent  Center,  was  developed  in  Honolulu 
in  1959.  This  latter  facility  provided  the  first 
e.xodus  of  patients  from  out  of  the  Territorial 
Hospital,  now  called  the  Hawaii  State  Hospital. 

Back  to  the  Neighbor  Islands 

The  second  such  exodus  consisted  of  hospital 
patients  from  neighbor  islands  who  were  returned 
to  their  home  islands  to  take  up  vacant  inpatient 
beds  in  county  tuberculosis  sanitaria.  Prior  to  this, 
an  elaborate  program  of  inter-hospital  visiting  and 
training  of  staff  was  worked  out,  and  in  the  end, 
the  newly  returned  patients  (a  little  like  the  POW’s 
of  today)  were  met  at  neighbor  island  airports  by 
a TB  hospital  staff  member  who  had  spent  the 
previous  month  at  the  Hawaii  State  Hospital  work- 
ing with  the  very  same  patients.  Changes  in  diet 
and  climate  helped,  but  being  home  again  espe- 
cially worked  wonders.  Old  friends  visited,  jobs 
were  developed,  and  as  this  program  expanded  on 
all  the  major  islands,  the  census  at  Kaneohe  con- 
tinued to  decline.  In  1972  there  were  only  200 
patients  actually  in  residence  at  the  State  Hospital 
(even  though  the  rate  of  first  admissions  has  con- 
tinued to  climb  as  the  population  of  the  State  soars 
over  750,000). 

A visitor  to  the  hospital  today  would  encounter 
a situation  predicted  by  Dr.  Robert  Felix  in  an 
address  to  the  staff  of  the  hospital  in  1962:  “Let 
the  mental  hospitals  of  today”  he  said,  “become 
the  campuses  of  tomorrow.  They  have  the  build- 
ings, the  kitchen  facilities  and  the  grounds.”  To- 
day, the  Windward  Community  College,  a branch 
of  the  University  of  Hawaii,  is  well  established  in 
several  of  the  former  hospital  buildings.  Where 
once  dwelt  chronic  male  psychiatric  patients,  there 
are  now  young,  eager  students. 

Community  Mental  Health  Clinics 

Meanwhile,  on  the  State  level,  the  Division  of 
Mental  Health  began  to  develop  regional  mental 


health  centers,  and  community  psychiatry  thus 
had  its  beginning.  While  the  unfolding  of  that  story 
is,  in  some  respects,  similar  to  that  of  community 
clinic  development  programs  in  other  states,  the 
story  of  the  neighbor  island  mental  health  centers 
is  uniquely  Hawaiian.  Each  of  the  three  major 
neighbor  islands,  Kauai,  Maui,  and  Hawaii,  has 
its  own  mental  health  service  with  complete  serv- 
ices available  to  the  people  of  that  island.  Working 
under  the  county  health  officer  (each  major  island 
is  a separate  county),  the  neighbor  island  psy- 
chiatrist utilizes  a few  beds  in  the  county  general 
hospital  for  acute  psychiatric  cases,  uses  TB 
sanitaria  for  some  chronic  cases,  directs  a team  to 
roam  the  island  on  home  visits,  agency  consulta- 
tions, etc.,  conducts  a major  outpatient  clinic,  and 
in  general  functions  very  much  as  the  Compleat 
Alienist. 

The  community  mental  health  clinics  on  Oahu 
have  continued  to  develop  and  expand  so  that  at 
present  there  are  14  clinics  of  various  sizes.  Staff 
from  the  Hawaii  State  Hospital  has  been  relocated 
to  the  centers  and  work  with  their  patients  in  new 
settings.  The  centers  serve  close  to  8,000  persons 
a year. 

As  far  as  private  practice  in  Honolulu  is  con- 
cerned, it  is  flourishing.  The  first  practicing  psy- 
chiatrist began  in  1942  on  a part-time  basis.  To- 
day, there  are  approximately  50  psychiatrists  listed 
in  the  yellow  pages.  The  Hawaii  Psychiatric  So- 
ciety has  about  120  members  which,  in  addition 
to  the  50  just  mentioned,  includes  psychiatrists 
working  for  the  State,  the  various  branches  of  the 
military,  Tripler  Hospital,  residents  in  training, 
and  the  faculty  of  the  Department  of  Psychiatry 
in  the  relatively  new  University  of  Hawaii  Medical 
School  (1967).  (The  1973  State  Legislature  ap- 
proved a third  and  fourth  year,  making  our  med- 
ical school  a degree-granting  institution  with  the 
first  class  expected  to  graduate  in  1975.  Prior  to 
this,  students  left  Hawaii  after  their  first  two  years, 
to  attend  a Mainland  medical  school  and  graduate 
there.) 

Psychiatrists  today  in  Honolulu,  in  addition  to 
the  above-mentioned  institutions,  work  in  a wide 
variety  of  areas  such  as  the  Courts  and  Correc- 
tions System,  facilities  for  children  and  youth, 
emergency  services,  consultations  to  schools  and 
community  agencies  and  a host  of  teaching  and 
research  activities. 

We  are  not  without  our  problems,  however,  and 
Hawaii  is  no  more  a paradise  than  anywhere  else. 
The  disappearance  of  the  internship  concerns  those 
of  us  in  the  residency  training  program;  the  un- 
certainties of  the  future  of  community  mental 
health  centers  troubles  those  who  work  there; 
jointly  we  all  regard  with  anxiety  the  shadow  of 
increased  government  control  and  decreased  Fed- 
eral support. 
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Another  problem  is  the  rapid  growth  of  undis- 
ciplined eclecticism  and  adventurism  under  the 
banner  of  “doing  your  own  thing  professionally.” 
Patients  seeking  personal  growth  sometimes  ex- 
perience clinical  disaster. 

At  any  rate,  psychiatry  in  Hawaii  remains  quite 
viable  and  its  practitioners  are  constantly  aware 


of  the  special  cultural  and  ethnic  parameters  oper- 
ating in  our  population  and  their  influence  on 
symptoms  and  behavior. 

In  closing,  may  I say  that  this  meeting  adds  not 
only  the  latest,  but  one  of  the  most  distinguished 
events  in  the  ongoing  history  of  psychiatry  in 
Hawaii. 
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Caution  is  urged  in  treating  high  serum  calcium  . . . 

Case  Report 

Seizures  Following  Sodium  Sulfate  Therapy  for 
Hypercalcemia  in  Multiple  Myeloma 


t CLARENCE  E.  McDANAL,  M.D.,  Honolulu  and 
t JACK  GELLER,  M.D.,  San  Diego 


• A patient  with  multiple  myeloma  and  hyper- 
calcemia had  a seizure  following  treatment  with 
intravenous  sodium  sulfate,  Decadron,  and  two 
Fleet  Phospho-Soda  enemas  in  two  days.  Accord- 
ing to  the  McLean-Hastings  nomogram,  her  ini- 
tial ionized  serum  calcium  was  elevated  as  com- 
pared to  a below-normal  one  following  treatment. 
It  is  important  that  the  physician  be  aware  of  the 
ionized  serum  calcium  value  and  the  possibility  of 
seizures  following  vigorous  therapy  for  hyper- 
calcemia. 

SODIUM  SULFATE  has  been  reported  to  be 
a safe,  effective  agent  for  the  treatment  of 
hypercalcemia.  The  following  case  report  describes 
a patient  who  developed  seizures  after  two  days  of 
intravenous  sodium  sulfate  therapy. 

: University  of  Hawaii  School  of  Medicine, 
t Mercy  Hospital  and  Medical  Center,  San  Diego,  California. 
Received  for  publication  September,  1973, 


Report  of  a Case 

A 57-year-old  Mexican  woman  was  admitted 
to  Mercy  Hospital  and  Medical  Center  (San 
Diego)  with  back  pain,  constipation,  anorexia, 
and  dizziness  of  six  months’  duration.  She  had  no 
previous  serious  illnesses,  operations,  or  accidents. 
A diagnosis  of  multiple  myeloma  was  made  and 
substantiated  by  serum  and  urine  Immunoelectro- 
phoresis, Bence  Jones  protein,  x-ray  studies,  and 
bone  marrow  smear. 

Prior  to  therapy,  she  had  a serum  calcium  of 
13.8  gm/100  ml,  and  a total  serum  protein  of 
9.5  gm/100  ml,  with  an  A/G  ratio  of  %.  An 
ionized  calcium,  as  indicated  by  the  McLean- 
Hastings  nomogram,  was  distinctly  elevated. 
Treatment  for  hypercalcemia  was  begun  with 
isotonic  sodium  sulfate,  containing  8 mg  of  Deca- 
dron per  1000  ml,  to  be  given  IV  at  the  rate  of 
50  ml/hr.  Following  two  liters  over  a 44-hour 
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t Ki.  1. — Chart  tor  caU  illation  of  Cii'  - concentration 
Ironi  total  protein  ami  total  calcinin  of  seratn  or  plasma. 


TOTAL  PROTEIN  — gm.  per  100  cc. 


period  and  two  Fleet  Phospho-Soda  enemas,  the 
patient  experienced  two  grand  mal  seizures  and 
therapy  was  stopped  immediately.  At  the  time  of 
the  onset  of  seizures,  her  serum  calcium  had  fallen 
to  9.6  mg%,  without  any  change  in  serum  protein 
from  the  original  value.  Although  this  value  is 
distinctly  low  in  terms  of  ionized  calcium,  as  in- 
dicated by  the  McLean-Hastings  nomogram,  this 
was  not  appreciated  and  the  patient  was  treated 
only  with  Valium  for  her  seizures.  Also  noted  at  the 
time  of  the  seizures  was  a drop  in  serum  potassium 
from  a base  line  value  of  3.4  niEq  1 to  1 .9  mEq/ 1 . 
No  change  was  noted  in  serum  sodium,  which  re- 
mained close  to  the  baseline  value  of  136  mEq  1, 
nor  in  the  BUN,  which  remained  in  the  range 
of  38-50  mg%  throughout  her  hospitalization. 
The  patient  had  also  been  placed  on  maintenance 
Dilantin  therapy.  Nine  hours  following  her  original 
seizures,  her  serum  calcium  had  fallen  to  7.8  mg% . 
No  further  seizures  were  noted  during  her  hospi- 
talization, and  her  serum  calciums  returned  to 
normal  levels.  A workup  for  possible  causes  of 


her  seizures  included  a negative  skull  x-ray  and 
an  EEC  which  showed  non-localizing  changes  sug- 
gesting a toxic  or  metabolic  encephalopathy.  A 
spinal  tap  was  traumatic,  with  no  significant  ab- 
normalities in  the  third  collected  tube. 

Comment 

Seizures  have  not  been  previously  documented 
following  sodium  sulfate  therapy  for  hypercalce- 
mia.'- -•  ■'  Hypomagnesia,  hypokalemia,  and  hypo- 
natremia have  been  reported  following  sodium 
sulfate.'-  ‘ This  patient  did  develop  hypokalemia. 
Serum  magnesium  levels  were  not  done.  However, 
according  to  the  McLean-Hastings  nomogram, 
the  patient  had  slight  but  defined  elevation  of 
serum  ionized  calcium  on  admission  prior  to 
therapy.-''  Hypercalcemia  symptoms  were  not 
progressive,  and  she  probably  could  have  been 
treated  with  less  vigorous  therapy,  such  as  IV 
saline.  The  relatively  rapid  fall  in  serum  ionized 
calcium  to  subnormal  levels  following  sodium  sul- 
fate treatment  was  probably  responsible  for  her 
seizures.  Corticosteroids  certainly  lower  serum 
calcium  in  patients  with  hypercalcemia  due  to 
malignancy  of  myeloma,  but  this  is  less  potent 
therapy  for  reduction  in  calcium  than  sodium  sul- 
fate. No  seizures  following  dexamethasone  therapy 
for  hypercalcemia  have  been  reported.  A contri- 
butory role  towards  the  drop  in  calcium  could 
also  be  attributed  to  the  use  of  Fleet’s  phosphorus 
soda.  Again,  it  is  not  likely  that  the  doses  used 
(two  treatments  over  a 48-hour  period)  could 
have  played  a significant  role  in  the  drop  in  cal- 
cium levels. 

Certainly,  hypomagnesemia,  which  can  result 
from  sodium  sulfate  therapy,  can  produce  seizures. 
Since  this  was  not  measured  in  our  patient,  we 
cannot  assess  its  contribution  to  the  clinical  find- 
ings. In  view  of  the  negative  workup  for  possible 
CNS  complications  of  myeloma,  the  most  plausible 
explanation  for  seizures  in  this  patient  was  the 
significant  decrease  in  ionized  calcium  levels  fol- 
lowing sodium  sulfate  therapy.  This  case  would 
warn  against  the  use  of  potent  calcium-lowering 
agents,  such  as  sodium  sulfate,  in  combination 
with  steroids  and  phosphates  in  patients  with  mild 
hypercalcemia,  as  indicated  by  the  level  of  ionized 
calcium  in  the  McLean-Hastings  nomogram. 
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Doctors  are  generous,  as  a rule,  with  the  health 
agencies  they  help  to  run.  They  are  generous  with 
their  money  as  well  as  with  their  precious  time. 

But  they  usually  give  directly  to  the  agency,  in 
a private  and  unpublicized  way,  instead  of  publicly 
through  the  Aloha  United  Fund. 

“Earmarked”  gifts  to  the  A.U.F. — designated 
gifts  through  the  A.U.F.  to  a particular  agency — 
can  go  to  the  major  health  agencies  intact,  with- 
out being  subtracted  from  the  agencies'  A.U.F. 
allocation. 

If  doctors  would  do  this,  it  would  no  longer 


look  to  the  public  and  to  our  sister  professions  as 
if  doctors  were  ungenerous  where  charitable  dona- 
tions are  concerned.  We  would  smell  like  a pikaki 
instead  of  a noni  apple.  We’d  look  good! 

Please,  doctor;  when  you  plan  your  next  year's 
donation — for  1975 — to  Heart,  Cancer,  or  the 
Red  Cross,  make  it  by  a designated  donation  to 
the  Aloha  United  Fund.  You’ll  receive  an  acknowl- 
edgment and  thanks  from  the  agency  you're  giv- 
ing it  to,  and  you’ll  make  a major  contribution 
to  the  public  relations  of  the  medical  profession. 

H.L.A. 


Is  “Defensive”  Medicine  Often  Just  Good  Medicine? 


The  legalistic  age  in  which  we  are  all  trying  to 
survive  has  led,  it  has  been  charged,  to  the  prac- 
tice of  “defensive”  medicine:  doing  tests  and  ex- 
aminations or  requiring  visits,  which  as  physi- 
cians we  are  pretty  darn  sure  are  unnecessary, 
just  so  we  will  never  have  to  explain  to  a plain- 
tiff’s attorney  in  court  why  we  neglected,  or  at 
least  omitted,  to  do  them. 

There’s  a good  deal  of  truth  in  this  charge,  and 
fee-for-service  medical  care  is  surely  made  more 
expensive  just  because  of  the  threat  of  medical 
malpractice. 

But  there  is  another  side  to  the  coin,  as  was 
pointed  out  recently  in  a thoughtful  article  in 
JAMA.  To  a very  considerable  extent,  and  in  a 
very  large  proportion  of  all  cases,  the  “defensive” 


posture  is  also  the  careful  conscientious  posture, 
on  the  part  of  the  physician. 

When  you  consider  cutting  a corner,  to  save 
the  patient  a probably  nonessential  cost — and 
don’t  all  of  us  do  this  a score  of  times  a day? — 
ask  yourself  whether  the  patient  would  have  a 
right  to  be  annoyed  with  you,  or  even  indignant, 
if  something  went  wrong  as  a result.  Could  you, 
under  such  circumstances,  resist  a charge  of  care- 
lessness or  negligence  with  a perfectly  clear  con- 
science? Unless  the  answer  is  a prompt  and  re- 
sounding “Yes,”  better  think  again,  and  order 
that  x-ray  examination,  or  test,  or  require  the 
patient  to  make  a return  visit.  Even  if  you’re 
practicing  in  an  HMO! 

H.L.A. 
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COUNCIL  MEETING 

Friday,  January  I 1,  1974  — 5:30  P.M. 

Mabel  Smyth  Conference  Room 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Thomas 
P.  Frissell.  Present  were  Drs.  Winfred  Y.  Lee,  William 

F.  laconetti.  R.  Varian  Sloan,  Grover  H.  Batten,  Her- 
bert Y.  H.  Chinn,  George  Goto,  J.  I,  F.  Reppun,  Albert 
Chun-Hoon,  Ann  B.  Catts,  Henry  Oyama,  Sakae  Uehara, 
Verne  Adams,  Peter  Kim,  William  Moore,  J,  Mark  B, 
Sowers,  Eugene  Rames,  and  Calvin  C.  J.  Sia,  Fred  I. 
Gilbert,  Jr.,  Rowlin  Lichter,  Elisabeth  K.  Anderson  and 
Mr.  Richard  Perry.  AMA  Eield  Representative. 

MINITES 

The  minutes  of  the  November  2,  1973,  meeting  were 
approved  as  circulated. 

SECRETARY’S  REF’ORT 

The  report  of  the  secretary  was  approved. 

FINANCE  AND  TREASURER'S  REPORT 

The  December  financial  report,  including  the  year-end 
figures,  was  presented  for  Council  review. 

ACTION: 

It  was  voted  to  file  the  report  of  the  Treasurer 
subject  to  audit. 

WOMAN’S  AUXILIARY  REPORT 

Mrs.  Florence  Goto.  President  of  the  Auxiliary,  shared 
some  of  the  Auxiliary  activities  with  the  Council. 

COMMITTEES  AND  COMMISSIONS  REPORT 

A.  Health  Services  and  Care:  Dr.  Gilbert  reported 
that  the  Department  of  Health  will  hold  a public  hearing 
on  rules  and  regulations  relating  to  clinical  laboratories. 
Letters  have  been  sent  to  the  Hawaii  Society  of  Internal 
Medicine  and  the  Hawaii  Society  of  Patholoeists  in  an 
effort  to  coordinate  the  position  of  the  physicians.  The 
Council  was  asked  to  consider  support  of  proficiency 
testing  by  methods  such  as  those  developed  by  the  Amer- 
ican Society  of  Pathologists;  that  detailed  requirements 
for  the  technical  staff  be  deleted  from  the  regulations; 
that  the  technician’s  society  develop  the  requirements 
for  the  technicians  and  the  HMA  for  the  directorships 
of  labs. 

ACTION  : 

The  Council  voterl  to  support  the  recom- 
mendation. 

B.  Medical  Services;  The  Fee  Survey  Committee  recom- 
mends submission  of  a resolution  to  the  AMA  House  of 
Delegates  requesting  the  Judicial  Council  to  reconsider 
their  position  relative  to  the  ethical  nature  of  adding 
interest  charges  to  delinquent  accounts. 

ACTION: 

A formal  resolution  will  be  submitted  for 
Council  approval  at  the  meeting  prior  to  the 
AMA  session. 

C.  Public  Health:  Substance  Abuse  Committee  recom- 


mends that  HMA  request  the  publishers  of  the  Physi- 
cian's Desk  Reference  to  list  controlled  substances  by 
schedule  and  that  supplements  be  issued  when  changes 
occur.  The  Communicable  Disease  and  School  Health 
Committee  recommend  legislation  be  drafted  regarding 
completion  of  physical  examination  and  immunizations 
prior  to  first  entry  to  school.  The  Cancer  Committee 
recommends  approval  of  the  Oncolocy  Nursing  Program 
in  Community  Hospitals  proposed  by  Queen’s  Medical 
Center;  that  HMA  cooperate  with  the  AMA’s  Commit- 
tee on  Cancer;  that  a questionnaire  be  sent  to  all  HMA 
members  regarding  their  interest  in  treating  breast  cancer 
problems  when  referred  from  the  Pacific  Health  Research 
Institute  Project;  and  that  HMA  endorse  the  concept  of 
having  a cancer  coordinator  in  all  community  hospitals. 

ACTION: 

It  was  voted  to  approve  the  recoiuinendations 
of  tlie  Publie  Health  Coniiiiissioii.  It  was  also 
voted  to  ask  the  Cancer  Cominittec  to  investigate 
the  services  rendered  in  mobile  cancer  units 
being  certain  that  patients  are  aware  that  the 
tests  received  are  for  cancer  detection  purposes 
only. 

D.  Medical  Education  and  Peer  Review:  The  Medical 
Education  Committee  recommends  acceptance  of  the 
Physician’s  Recognition  Award  as  the  vehicle  for  con- 
tinuing medical  education  documentation  and  that  HMA 
strongly  urge  all  physicians  to  qualify  for  this  program. 

ACTION : 

It  was  voted  to  approve  the  recommendation 
and  it  was  furtlu-r  recommended  that  a letter  he 
written  to  the  Hoard  of  Medical  Examiners  rec- 
omnientling  that  no  legislation  on  recertification 
or  relicensure  of  physicians  be  prepared  at  this 
time  in  view  of  the  eontinuing  medical  education 
program  underway. 

E.  Interprofessional  Relations:  HMA  Hotline  has  not 
been  successful  in  obtaining  additional  funds  to  operate 
and  is  no  longer  on  television.  The  committee  is  still 
investigating  aveniies  for  continuation  of  the  program. 

F.  Internal  Affairs:  Plans  for  the  1975  AMA  Clinical 
Session  are  being  coordinated  through  the  HMA  Conven- 
tion Committee.  Dr.  Herbert  Uemura  has  been  selected 
as  chairman  of  the  scientific  program  for  the  convention. 

G.  Legislation:  The  state  legislature  opens  on  January 
16.  Some  of  the  measures  affecting  medicine  are  those 
relating  to  minor’s  consent  for  medical  care,  a statewide 
medical  examiner  system,  plans  for  an  acupuncture  board. 

H.  Cancer  Cointnission:  The  Commission  is  preparing 
a new  contract  with  the  Research  Corporation  for  the 
Hawaii  l umor  Registry  operation  in  the  SEER  Pro  ram. 

I.  Cancer  Research  Center:  The  Lauhala  Street  site  for 
the  administrative  offices  of  the  Cancer  Research  Center 
has  been  selected.  It  is  anticipated  that  the  director  of 
the  Center  will  be  appointed  in  April  1974. 

J.  Emergency  Medical  Services:  The  Oahu  Medicom 
System  was  dedicated  on  January  10.  The  project  is  pres- 
ently investigating  the  use  of  emergency  call  number 
911.  Discussions  are  continuing  on  the  future  operation 
of  the  system. 

continued  page  218 
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Life  In  These  Parts 

"That  was  Dr.  Charles  Judd  lost  in  pleasant  thought 
yesterday  morning  as  he  rode  his  bike  along  Nuuanu — 
where  he  almost  rear-ended  TheBus  in  front  of  Chun 
Hoon  Mkt.  . . " (From  Tom  Horton's  column  3-26-74) 

Hob  Kraiiss.  Bike  Week  chairman  said,  "Kaiser  Medi- 
cal Center  is  pacing  the  medical  profession  ...  There 
are  almost  half  a dozen  doctors  at  Kaiser  Hospital  who 
practice  what  they  preach  about  exercise.”  (We  learned 
that  they  were  Clifford  Straehley,  Sheldon  F'riedman, 
James  Hennett,  and  Cordon  Iiifi.  among  others)... 

"Kaiser  Hospital  is  probably  offering  the  most  com- 
prehensive acupuncture  program  of  any  American  hospi- 
that  the  acupuncture  clinic  will  open  Monday  through 
Friday  evenings  at  $10  per  treatment  for  medical  plan 
members,  with  Vi  illiam  S eung  in  charge  and  three  staff 
physicians,  physiatrist  Roy  Sam,  neurologist  Richard 
Korsak  and  EN  I man  Sig<lian  Lim  performing  treat- 
ments. . . . 

JAMA  editor  Robert  Moser  was  back  here  in  March 
with  an  AMA  team  to  film  conferences  at  St.  Francis. 
Tripler,  Children’s,  and  Straub  hospitals.  The  films  of 
medical  conferences  in  various  medical  centers  will  be 
used  in  a new  library  of  audio-visual  films. 

Richard  Strauss,  associate  professor  of  physiology  and 
diving  physician  for  U of  H.  has  developed  a method  of 
observing  the  formation  of  nitrogen  bubbles  in  gelatin 
under  simulated  deep  sea  pressure.  The  experiments  could 
lead  to  decreased  risk  of  decompression  sickness  and 
change  the  present  tables  on  diver  decompression,  which 
are  based  on  a 66-year-old  formula  developed  by  British 
physiologist  J.  S.  lialdane  . . , 

We  were  happy  to  learn  that  Clarence  F.  Chang;,  for- 
mer UH  recent  who  was  treated  for  his  insomnia  of 
30  years  with  acupuncture  in  Au''ust  last  year  is  still 
sleeping  well  without  the  use  of  pills  . . . 

Golfer  Dick  Ho  had  a problem  , . . When  Billy  Casper 
and  family  arrived  in  Hawaii  for  the  Hawaiian  Open,  one 
of  Billy's  sons  came  down  with  mumps.  Dick  had  to 
decide  whether  or  not  to  give  Billy  a mumps  shot,  and 
if  he  did.  whether  it  would  affect  Billy’s  play  next  day  . . . 

Thought  for  Today 

(Sent  by  Tom  Leineweber) 

Those  women  who  call  themselves  Ms. 

Assert  the  prerogatives  of  Hs. 

Though  clearly  obsequious 

In  matters  quite  devious 

They  still  cannot  stand  up  to  Ps. 

Makai  III  Nurse’s 
Bulletin  Board 

Women  s faults  are  man\ . Men  have  only  two — every- 
thing they  say  and  everything  they  do.” 

Claude  Caver’s  Repertoire 

"What's  your  name,  son?”  “Shelly.”  “That’s  a famous 
name.  Your  mother  must  have  wanted  you  to  become  a 
poet  like  him.”  “Shelly  Temple  is  a poet?” 

^ 5j!  >7« 

"What’s  an  Arab  running  nude  across  the  desert 
called?”  "The  Streak  of  Araby.” 


Professional  Moves 

Thus  far,  in  this  Year  of  the  Tiger.  Homo  sapiens 
mediciis  has  been  a gentle,  purring  kitten,  treading 
softly.  ...  In  April,  x-ray  man  George  Takushi  relocated 
to  2525  S.  King  St.  . . . OB  Gyn  men  J’hilip  McNamee 
and  Carl  Morton  opened  at  Suite  302.  Kapiolani  Hospi- 
tal. . . . Two  allergists  confused  us  no  end  with  their  an- 
ncuncements.  . . . Island-hopping  allergist  Peter  Larni, 
whose  Honokdu  office  is  still  at  1744  Liliha.  announced 
new  office  hours  for  Monday  and  Tuesday  in  Hilo  in  the 
HUo  Tribune,  and  the  Maui  News  announced  that  he  was 
available  for  consultations  at  the  Maui  Clinic.  Kahului, 
Maui.  ..  Still  another  allergist,  Philip  Kuo,  (who  is 
sometimes  an  "alergist.”  according  to  the  Wahiawa 
Press)  first  announced  in  April  that  he  was  opening  at 
the  Professional  Center.  Suite  302  at  30  Aulike  St.,  Kai- 
lua. ...  In  May.  he  associated  with  the  Windward  Medical 
Center  at  407  Uluniu  St.,  Kailua.  . . In  May.  radiologist 
Tom  Keiulig  joined  the  Fronk  Clinic  at  839  S.  Beretania 
St.  . . psychiatrist  Dennis  Lind  teamed  up  with  psychia- 
trist Eufjene  Kosliuk  at  the  Control  Data  Bldg,  at  2828 
Paa  St.  . . Doris  Jasinski  moved  to  1904  University  Ave., 
and  eye  man  Dennis  Maehara  established  a branch  of- 
fice at  Waipahu  Professional  Center.  . . Former  Straub 
urologist  John  Edwartls  went  solo  at  the  Pan  Am 
Building.  1600  Kapiolani  Blvd.  ..  Dermatologist  Philip 
Hellreich  relocated  to  Suite  302  Kailua  Professional 
Bldg.,  which  allergist  Philip  Kuo  had  recently  occupied. 

. . Having  finished  with  this  game  of  musical  chairs  in 
Honolulu,  we  shift  to  Hawaii,  where  GP  Charuniati 
Rao  moved  into  the  Mililani  Medical  Clinic  in  Mililani, 
and  Timothy  \^  oo  announced  that  he  will  practice  acu- 
puncture at  Suite  205,  Hilo  Plaza.  . . 


Elected,  Appointed,  Honored 

On  the  academic  front:  DcWitt  Hendee  Smith  of  Hilo 
was  elected  a Fellow  of  the  American  College  of  Cardi- 
ology. . . Pauline  ^’ood,  Ann  Barbara  Ho  Y'ee  and 
Frank  Coyer  were  elected  Fellows  in  the  American 
Academy  of  Pediatrics.  . . Maurice  Silver  was  elected  a 
Fellow  in  the  American  Academy  of  Compensation 
Medicine.  . . 

On  the  national  front:  Livingston  '^'ong  was  named 
to  the  National  Institute  of  Arthritis.  Metabolism  and 
Digestive  Diseases  Advisory  Council.  . . Cora  Manayan 
was  a co-chairwoman  for  the  1974  Pacesetter  Campaign 
Conference  for  Democratic  Women  in  Washington,  D.C. 

On  the  local  front:  David  Pang  was  installed  as  presi- 
dent of  Youth  Encounter  Systems.  Inc.  . . On  Kauai, 
Y'onemiehi  Miyashiro  was  appointed  to  the  State  Board 
of  Health  and  Patrick  Aiu  to  the  Board  of  Medical  Ex- 
aminers. . . illard  Miyahira,  R usse  II  ii  icks,  Franklin 
Y oung,  Brian  O'Hara,  ^ erner  Sehroffner,  and  Betty 
Soo  were  elected  to  the  board  of  the  Hawaii  Lay  Dia- 
betic Society.  Inc.  . . William  John  Holmes  was  elected 
president  of  the  Pacific  Club.  . . John  Milnor  was  elected 
a director  of  the  Hawaii  Association  for  Retarded  Child- 
ren. . . Edmund  Lum  received  the  Mayor’s  "Good  Guy 
Award”  for  his  part  in  resucitating  a Willard  Eldredge 
at  the  10th  Aloha  State  Square  Dance  convention  in 
February.  . . 

continued  page  221 
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profit  sharing  programs 

pension  plans 

retirement  programs 
for  self-employed 
professionals 

HAVE  YOU  THOUGHT  ABOUT  YOUR 
PROGRAM  LATELY?  MAYBE  YOU'D  BETTER. 

Once  you’ve  established  your  profit  sharing,  pension  plan  or  retirement  program, 
you  can’t  just  leave  it  alone.  There’s  still  work  to  be  done.  Like  keeping 
records  and  making  reports.  Being  aware  of  changes  in  the  law  that  may  affect 
your  plan.  Taking  care  of  dividend  payments,  transfers,  and  safekeeping. 
That’s  where  American  Security  Bank  comes  in. 

We’ll  take  care  of  the  red  tape.  And  keep  you  in  touch  with  your  plan.  The  Trust 
Department  of  American  Security  Bank  specializes  as  a custodial  trustee  and 
administrator  for  established  corporate  pension  plans,  profit  sharing  programs, 
Keogh  Plan  (HR-1 0),  and  retirement  programs  for  self-employed  professionals. 


WHATEVER 


YOUR  f 
PROGRAM, 


there’s  more  to  it  than  just  investing  funds. 
For  more  information,  call  the  Trust  Depart- 
ment at  923-2011.  Let’s  get  it  together. 


member  federal  deposit  insurance  corporation 


lelecheck  Hawaii  buys  its  own 
phone  system  to  “cut  costs”. 


Telecheck  Hawaii,  “wiser  but  poorer” 
switches  back  to  Hawaiian  Telephone 


Telecheck  Hawaii  is  a service  business  that  guarantees 
personal  checks  drawn  on  any  II.  S.  bank  to  some  600  retail 
merchants  in  Hawaii. 

It  handles  more  than  a million  and  a half  telephone 
calls  a year. 

Recently  Telecheck  decided  to  add  an  Automatic  Call 
Distributor  which  could  inci'ease  the  number  of  calls  by  20%. 

A competitor  promised  fastei*  delivery  at  a lower  cost 
than  Hawaiian  Telephone.  Telecheck  bought  the  proposition. 

But  that  company  could  not  make  the  new  system 
work  right,  even  many  weeks  after  the  promised  date. 
Meanwhile,  Telecheck  customer  complaints  kept  building  up. 
So  much  so  that  one  Saturday  morning  Don  Moore,  Telecheck 
president,  dismissed  the  other  company  and  asked  us  to 
reinstall  our  facilities. 

Which  we  did,  over  that  same  weekend. 

Comments  Moore:  “Lower  costs?  Sometimes,  they’re 
more  expensive.  I’m  wiser,  but  poorer,  for  my  experience.” 

His  experience  can  make  you  wiser,  too.  And  not  a 
penny  poorer. 

For  details  call  Hawaiian  Telephone’s  communications 
consultant.  You  can  reach  him  at  546-5470. 

HAWAIIAN  © TELEPHONE 

WE  KEEP  YOU  TALKING. 


Hawaii  Medical  Ass’n  coiuiniied  from  213 


K.  EMCRO:  An  evaluation  of  the  Hawaii  EMCRO 
project  was  circulated  to  the  Council. 

ACTION: 

It  was  voted  to  accept  the  EMCRO  report,  dis- 
seminate it  to  the  EMCRO  Executive  Board, 
Arthur  D.  Little  & Company,  RMP,  Dr.  James 
•Appel,  Drs.  Alex  Anderson  and  Max  Rottieelli 
and  others  designated  by  the  officers. 

L.  PSRO:  Nominations  for  the  Foundation  Board  of 
I rustees  will  be  submitted  at  the  next  Council  meeting. 
The  State  of  Hawaii  and  American  Samoa  have  been 
designated  as  a single  PSRO  area.  The  Foundation  has 
been  informed  that  American  Samoa  does  not  wish  to 
be  included  with  the  State  of  Hawaii  and  it  was  there- 
fore recommended  that  a letter  be  written  to  the  Wash- 
ington PSRO  office  asking  further  investigation  of  this 
matter.  The  Board  is  continuing  their  meetings  with  hos- 
pital representatives  and  plans  to  begin  work  on  criteria. 

ADJOURNMENT 

The  Council  expressed  their  appreciation  for  the  ex- 
cellent dinner  prepared  and  served  by  Mrs.  Frissell.  The 
meeting  adjourned  at  10:00  p.m. 

R.  Varian  Sloan,  M.D. 


Why  not  GOLD? 

Instead  of 

SECURITIES  in  your 

KEOGH &HR-10 

PLANS 

Discuss  it  TODAY! 
with 

NATIONAL  GOLD  & SILVER  CO. 

1204  DAVIES  PACIFIC  CENTER 
841  BISHOP  STREET 

524-2966 


Lose  weight 
and  firm  up  thru 

CONTROLLED 

EXERCISE 


The  Royal  Door  Spa  offers  a complete 
balanced  exercise  program.  Supervised 
spot  reducing.  Scientific  stretch  body 
exercise.  Water  exercise  in  pool.  Use  of 
gym  equipment  under  supervision. 
Sauna.  Whirlpool.  Massage.  Poolside 
Diet  Dining  Room.  Figure  control  coun- 
selling. 

A FOR  MEN  & WOMEN 

ROYAL  HAWAIIAN  HOTEL  • PHONE  923-4949 

Validated  Parking 

\ J 


We,  too,  are  professionals  . . , 

with  many  High  Degrees  of  Excellence 

in  Printing  to  serve  your  every  need, 

• Cards  • Statements 

• Stationery  • Envelopes 

• Invoices  • Brochures 

• Computer  forms 

Give  us  a call  — 537-5353 

PRINTERS,  INC. 

420  WARD  AVENUE  • HONOLULU  HAWAII  96814 

(Formerly  Slar- Bulletin  Printing  Co  Inc  I 

The  Employee-owned  Printing  Company 
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Golden  Business  Opportunities 


0PENIN6  SOON!!  | 

Newtown  Square 


A golden  opportunity  to  be  the  first  to  establish  your  business  in 
the  fastest  growing  community  in  all  of  Oahu.  The  demand  is  great 
for  your  kind  of  business  and  services. 


A beautifully  designed  3-story  office  building  in  Waimalu,  con- 
structed in  two  wings,  it  covers  a total  floor  area  in  excess  of 
72,000  sq.  ft.,  serviced  by  two  elevators.  Ample  parking. 


FEATURES 

• Flexible  floor  area  for  individual 
requirements 

• Sound  retardant  partitioning 

• Acoustical  ceilings 

• Solid  core  wood  doors 

• Ample  fluorescent  lighting 

• Drapes 

• Telephone  and  electrical  outlets 

• Restroom  facilities  on  each  floor 

• Central  air  conditioning 

Meet  the  Demand  in  this  Browing  Area! 


NEWTOWN 

ESTATES 


PEARLRIDGE 


Conveniently  located  to  service  Aiea,  Pearl  City, 
Pearl  Ridge,  Newtown  Estates,  Waipahu,  Ewa, 
Mililani  and  other  surrounding  areas. 


H.  K.  Horita  Realty,  Inc. 

Island  Management  and  Leasing  Department 
TELEPHONE  847-2324,  847-3321 


McCully|siieet  
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Oiir  ‘‘Angels” 

Page 

American  Security  Bank 215 


Kashion  Uniforms.  Inc 220 

Hawaii  Medical  Service  Association .....225 

Hawaii  Leasing  232 

Hawaiian  Telephone  216.  217 

Hawaiian  Trust  Company,  Ltd 196 

H.  K.  Horita  Realty.  Inc 219 

Eli  Lilly  and  Company 

Kefzol  200 

Maunawili  Development  Company 224 

Medical  Industries  . 221 


National  Geld  & Silver  Co 218 

Pharmacetitical  Manufacturers  Association 228.  229 

Roche  Laboratories 

Daltuane 198,  199 

Efudex  226,  227 

Librium  194.  195 

SB  Printers.  Inc 218 

Searle  i;  Co. 

Pio-Baniliiiic  230,  231 

The  Ro\al  Door  Spa 218 

W'inihrop  Laboratories  222,  223 


BY  24-HOUR  DUTY 


(NOW  AVAILABLE  IN  1 00%  POLYESTER  FOR  MEN.) 


Visit  FASHION  UNI  FORMS  today  for  a look 
at  the  very  latest  in  profesional  wear  for  men 
and  women. 

Choose  from  a wide  selection  of  fashionable 
print  tops  including  custom  aloha  print  uniforms. 

For  all  your  professional  uniform  and 
accessory  needs  see  FASHION  UNIFORMS. 

Our  hours  are:  11—7  Mon.— Thurs. 

9-9  Fri. 

9—5  Sat. 


THE  DUTY  DENIMS  ” 


City  Bank 


FASHION  UNIFORMS 


Parking  King  Street 


fAshiON  UNifoRIVIS 


□ 

McDonald’s 


2046  South  King  Street  Phone:  955-4555 
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Notes  and  New  'S  cDiiiiiuiciJ  from  2 1 4 


Miscellany 

Hen  Tom  asked,  "What  happens  when  you  don’t  pay 
an  exorcist?”  When  we  confessed  ignorance,  he  replied 
slyly,  "You  get  repossessed,” 

* * «< 

Our  architect  friend,  Dick  Dennis  contributed  the  fol- 
lowing: A small  town  employer  received  the  following 
Federal  questionnaire:  "Indicate  the  number  of  days  of 
employee  absenteeism  broken  down  by  sex,”  The  em- 
ployer answered  quite  frankly,  "We  have  had  absentee- 
ism from  drinking,  but  not  from  sex,” 

Doctor  informs  patient:  “You  have  six  months  to 
live.”  The  patient  receives  the  doctor's  bill  and  im- 
mediately calls  the  doctor  . . . "Doc,  1 can't  possibly  pay 
your  bill.”  The  doctor  replies,  “Well,  then,  we’ll  give  you 
6 more  months  to  live,”  (Moral  per  Dick  Dennis:  “Never 
pay  up  your  doctor’s  bill.  . . . It’s  a form  of  insurance. 
. . . He’ll  have  to  keep  you  healthy.”) 

Letters  To  The  News  Editor 

We  are  delighted  to  receive  the  following  constructive- 
ly critical  letters  so  we  are  taking  the  liberty  of  extract 
ing  therefrom:  “Dear  Henry:  I must  say  that  after  read- 
ing your  last  ‘Notes  & News’ — you  are  desperately  in 
need  of  new  jokes  and  I’ll  work  on  getting  a few  that  are 
at  least  clean  and  funny  . . (Sharon  Bintliff)  (Thanks 
Sharon,  we  agree  we  do  need  cleaner  jokes). 

"Dear  Henry:  The  essence  of  good  reporting  is  to  get 
the  facts  straight.  Since  you  saw  fit  to  write  an  item  in 
the  State  medical  journal  regarding  the  recently  conclud- 
ed tax  trial,  I thought  you  might  be  interested  in  a 
slightly  more  comprehensive  description  from  the  Hono- 
lulu Advertiser  where,  as  you  will  note,  the  amount  of 
tax  involved  was  $3,000  over  a period  of  3 years 
(average  of  slightly  more  than  $1,000  per  year)  and  the 
Government  prosecutor  spent  over  $200.0()0  of  our  tax 
money  (yours  and  mine)  to  try  to  collect  this  and  even 
went  to  the  extent  of  attempting  to  tamper  with  the 
jury  in  his  unsuccessful  attempt.  The  whole  affair  was 
so  distasteful  that  I would  have  preferred  no  further 
reference  to  it  after  I had  been  vindicated,  but  to  find 
your  column  referring  to  it  and  with  large  numbers,  as 
though  there  were  some  justification  to  the  charges  even 
when  the  charges  had  been  proven  false,  hardly  seems 
fair...”  (Maurice  Silver)  (Sorry,  Maurice,  you  know 
there  was  no  malice  intended) 

Sportsmen 

Our  associate  professor  of  pediatrics,  Sharon  Bintliff 
is  a talented  sportswoman  who  has  played  both  tour- 
nament tennis  and  tournament  golf.  We  learned  that  she 


is  now  quite  an  avid  paipo  board  surfer  who  accompanies 
her  II-  and  14-year-old  sons  to  Makaha.  Kaiser  Bowl, 
and  Black  Point  to  surf.  . . She  described  paipo  board 
surfing  as  follows:  “The  first  feeling  I get  is  like  I’m 
clean  all  over.  It’s  pure  exhiliaralion  to  be  on  the  wave. 
It’s  the  ultimate  exhiliaration.”  Recently  when  Sharon 
missed  the  Walkathon  for  March  of  Dimes,  a week  later, 
she  jogged  20  miles  in  3 hours  and  21  minutes  and  col- 
lected $ 1 50-plus  from  physician  friends  for  the  March  of 
Dimes.  . . 

The  “Hunky  Bunch”(IIing  Ilua  Chun,  wife  Connie 
and  their  brood  of  six  joggers)  returned  in  April  from  the 
Boston  Marathon  and  were  interviewed  by  the  reporter 
as  they  started  tuning  up  with  a six-mile  run  around 
Foster  Village.  . . Hunky  apologetically  said,  "Normally 
we  run  about  10  miles  a day,  but  we  must  get  our  legs 
back  in  shape.”  Connie,  who  finished  last  of  the  Chun 
gang,  bubbled,  “It  was  my  first  marathon  and  the  people 
watching  all  encouraged  me  to  finish.”  When  asked  if 
the  Hunky  Bunch  would  return  to  Boston  for  another 
try.  Hunky  said.  "No,  this  was  a once  in  a lifetime  thing. 
The  cost  was  really  something.  If  the  kids  don’t  get  a 
wedding  reception  and  we  just  give  them  ladders,  re- 
member one  thing — we  blew  it  on  the  Boston  Marathon!” 

Since  the  end  of  April,  Jack  Scaff,  Jr.  and  John 
Wagner,  both  of  the  American  Medical  Joggers  Associa- 
tion and  with  the  Cardiac  Rehab  program  at  Central 
YMCA,  have  been  conducting  a City-sponsored  Sunday 
“Marathon  Clinic”  from  8 to  9 at  the  Kapiolani  Park 
Bandstand.  . . 

From  Tom  Horton’s  column  we  gleaned  the  following: 
“Dr,  Richard  You,  co-chairman  of  Miss  Hawaii-USA 
contest,  has  never  lacked  for  ambitious  plans.  He’s  trying 
to  arrange  for  winning  Miss  USA  to  visit  Moscow  and 
Peking,  where  beauty  pageants  are  certainly  a foreign 
subject.  . . ” 

Miscellany 

A Kissinger  aide  asked  Golda  Meir  how  it  was  that 
they  were  so  successful  in  their  military  campaigns. 

Golda  replied,  “Well  on  the  front  lines.  I put  the  doctors 
first,  behind  them  the  lawyers,  and  then  the  soldiers.  When 
General  Dayan  shouts,  ‘Charge!’  do  those  boys  know 
how  to  charge!” 

* * * 

The  citizens  were  complaining  of  the  senseless  cost 
incurred  when  the  State  decided  all  highway  signs  were 
I foot  too  low,  and  raised  them.  One  visitor  remarked, 
“You’re  lucky  it  was  a state  decision.  The  Feds  would 
have  lowered  the  highways.” 

Sft  * 

“Can’t  help  but  wonder — if  we’d  had  computers  in 
1875,  wouldn’t  they  have  predicted  that  in  1975  there 
would  be  so  many  horse-drawn  vehicles  the  manure 
couldn’t  be  removed.  . . ” 

* * * 
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NEW 

pediatric  dosage  form 
of  an  established 
G.U.  specific  with  8 years’ 
clinical  experience 


WWia 


ranommsi 


prescribe  a proven  oral  agent  with 
•icidal  action  against  Escherichia  coli. 
iella,  Aerobacter,  and  Proteus. 

ntrolled  “today,”  the  bacterial  insult  of  child- 
rinary  tract  infections  may  mean  major  renal 
or  the  adult  “tomorrow.”  That’s  why  early, 
live  antibacterial  therapy  is  important, 
mtrol  can  often  be  maintained  with  a new  pedi- 
)sage  form  of  a G.U.  specific  that  is  highly  effec- 
linst  the  gram-negative  spectrum.*  NegGram 
sion  is  bactericidal  over  the  entire  urinary  pH 
gainst  E.  coli,  KlebsieOa,  Aerobacter,  and 
s,  including  P.  mirabilis,  P.  morganii,  P vulgaris, 
■ettgeri.  Disc  susceptibility  testing  is  recom- 
d. 


tion,  NegGram  Suspension  offers  these  impor- 
nical  advantages:  fast  symptomatic  relief 
onset  of  action  • no  crystalluria  or  fungal  over- 
reported to  date  in  clinical  reports  and  animal 
• no  need  to  adjust  acidity  • low  incidence  of 
: or  other  side  effectst  • good  correlation  be- 
n vitro  and  in  vivo  responsett  • no  cross  resist- 
is  been  reported  with  other  antibacterials. 

r the  young  patient,  NegGram  Suspension  is 
i-take  because  of  its  delicious  raspberry  flavor. 

Tective  against  Pseudomonas, 
cussion  of  Adverse  Reactions. 

on.  L.  H.  and  Cox.  C.  E.:  Bacteriologic  and  pharmacodynamic 
i of  nalidixic  acid,  J.  Urol.  /04:908,  Dec.  1970. 


Introducing 


gGranf 


brand  of 

nalidixic  acid,  nf 


suspension 

hildhood  urinary  tract  infection 


Winthrop  Laboratories,  New  York,  N.Y.  10016 


(1S93M) 


NettGram®  brand  of  nalidixic  acid,  NF 
Caplets®  and  Suspension 
Brief  Suniinar.v 

Indications:  NegGram  is  indicated  for  the  treatment  of  urinary 
tract  infections  caused  by  susceptible  gram-negative  micro- 
organisms, including  the  majority  of  Proteus  strains,  Klebsiella- 
Aerobacter  (or  Enterobacter),  and  E.  coli.  Disc  susceptibility 
testing  with  the  30  meg.  disc  should  be  performed  prior  to  admin- 
istration of  the  drug,  and  during  treatment  if  clinical  response 
warrants. 

Contraindications:  NegGram  is  contraindicated  in  patients  with 
known  hypersensitivity  to  nalidixic  acid  and  in  patients  with  a 
history  of  convulsive  disorder  diseases. 

Warnings:  CNS  effects  including  brief  convulsions,  increased 
intracranial  pressure,  and  toxic  psychosis  have  been  reported 
rarely.  These  have  occurred  in  infants  and  children  or  in  geri- 
atric patients,  usually  from  overdosage  or  in  patients  with  pre- 
disposing factors.  If  these  reactions  occur,  NegGram  should  be 
discontinued  and  appropriate  measures  should  be  instituted. 
(See  Adverse  Reactions  and  Overdosage.) 

Usage  in  Pregnancy.  Safe  use  of  NegGram  during  the  first  tri- 
mester of  pregnancy  has  not  been  established.  However,  the 
drug  has  been  used  during  the  last  two  trimesters  without  pro- 
ducing apparent  ill  effects  in  mother  or  child. 

Precautions:  Blood  counts  and  renal  and  liver  function  tests 
should  be  performed  periodically  if  treatment  is  continued  for 
more  than  two  weeks.  NegGram  should  be  used  with  caution  in 
patients  with  liver  disease,  severely  impaired  kidney  function, 
epilepsy,  or  severe  cerebral  arteriosclerosis. 

Patients  should  be  cautioned  to  avoid  undue  exposure  to  direct 
sunlight  while  receiving  NegGram.  Therapy  should  be  discon- 
tinued if  photosensitivity  occurs. 

Bacteria  resistant  to  NegGram  may  emerge  rapidly,  sometimes 
within  48  hours  of  treatment.  Therefore,  cultures  and  bacterial 
sensitivity  tests  should  be  repeated  if  the  clinical  response  is  un- 
satisfactory or  if  a relapse  occurs. 

Nalidixic  acid  may  enhance  the  effects  of  oral  anticoagulants,  war- 
farin or  bishydroxycoumarin,  by  displacing  significant  amounts 
from  serum  albumin  binding  sites. 

When  Benedict’s  or  Fehling’s  solutions  or  Clinitest®  Reagent 
Tablets  are  used  to  test  the  urine  of  patients  taking  NegGram, 
a false-positive  reaction  for  glucose  may  be  obtained,  due  to  the 
liberation  of  glucuronic  acid  from  the  metabolites  excreted.  How- 
ever, a colorimetric  test  for  glucose  based  on  an  enzyme  reaction 
(e.g.,with  Clinistix®  Reagent  Strips  or  Tes-Tape®)  does  not  give 
a false-positive  reaction  to  the  liberated  glucuronic  acid. 

Incorrect  values  may  be  obtained  for  urinary  I7-keto  and  keto- 
genic  steroids  in  patients  receiving  NegGram,  because  of  an 
interaction  between  the  drug  and  the  m-dinitrobenzene  used  in 
the  usual  assay  method.  In  such  cases,  the  Porter-Silber  test  for 
17-hydroxycorticoids  may  be  used. 

Adverse  Reactions:  Reactions  reported  after  oral  administration 
of  NegGram  include  CNS  effects:  drowsiness,  weakness,  head- 
ache, and  dizziness  and  vertigo.  Reversible  subjective  visual  dis- 
turbances without  objective  findings  have  occurred  infrequently 
(generally  with  each  dose  during  the  first  few  days  of  treatment). 
These  reactions  include  overbrightness  of  lights,  change  in  color 
perception,  difficulty  in  focusing,  decrease  in  visual  acuity,  and 
double  vision.  They  usually  disappeared  promptly  when  dosage 
was  reduced  or  therapy  was  discontinued.  Toxic  psychosis  or 
brief  convulsions  have  been  reported  rarely,  usually  following 
excessive  doses.  In  general,  the  convulsions  have  occurred  in 
patients  with  predisposing  factors  such  as  epilepsy  or  cerebral 
arteriosclerosis.  In  infants  and  children  receiving  therapeutic 
doses  of  NegGram,  increased  intracranial  pressure  with  bulging 
anterior  fontanel,  papilledema,  and  headache  has  occasionally 
been  observed.  A few  cases  of  6th  cranial  nerve  palsy  have  been 
reported.  Although  the  mechanisms  of  these  reactions  are  un- 
known, the  signs  and  symptoms  usually  disappeared  rapidly  with 
no  sequelae  when  treatment  was  discontinued.  Gastrointestinal: 
abdominal  pain,  nausea,  vomiting,  and  diarrhea.  Allergic:  rash, 
pruritus,  urticaria,  angioedema,  eosinophilia,  joint  stiffness,  and 
rarely,  anaphylactoid  reaction.  Photosensitivity  reactions,  pri- 
marily involving  exposed  skin  surfaces,  have  disappeared  after 
therapy  was  discontinued.  Other:  rarely,  cholestasis,  paresthesia, 
metabolic  acidosis,  thrombocytopenia,  leukopenia,  or  hemolytic 
anemia  which  in  some  patients  may  have  been  associated  with  a 
deficiency  in  activity  of  glucose-6-phosphate  dehydrogenase. 
Dosage  and  Administration:  Adults.  The  recommended  dosage 
for  initial  therapy  in  adults  is  1 g.  administered  four  times  daily 
for  one  or  two  weeks  (total  daily  dose,  4 g.).  For  prolonged 
therapy,  the  total  daily  dose  may  be  reduced  to  2 g.  after  the 
initial  treatment  period. 

Children.  Until  further  experience  is  gained,  NegGram  should 
not  be  administered  to  infants  younger  than  three  months.  Dos- 
age in  children  12  years  of  age  and  under  should  be  calculated 
on  the  basis  of  body  weight.  The  recommended  total  daily  dosage 
for  initial  therapy  is  25  mg. /lb. /day  (55  mg. /kg. /day),  adminis- 
tered in  four  equally  divided  doses.  For  prolonged  therapy,  the 
total  daily  dose  may  be  reduced  to  15  mg. /lb. /day  (33  mg. /kg./ 
day).  NegGram  Suspension  or  NegGram  Caplets  of  250  mg.  may 
be  used.  One  250  mg.  Caplet  is  equivalent  to  one  teaspoon  (5  ml.) 
of  the  Suspension. 

Overdosage:  Manifestations.  Toxic  psychosis,  convulsions,  in- 
creased intracranial  pressure,  or  metabolic  acidosis  may  occur  in 
patients  taking  more  than  the  recommended  dosage.  Vomiting, 
nausea,  and  lethargy  may  also  occur  following  overdosage.  Treat- 
ment. Reactions  are  short  lived  (two  to  three  hours)  because  the 
drug  is  rapidly  excreted.  If  overdosage  is  noted  early,  gastric 
lavage  is  indicated.  If  absorption  has  occurred,  increased  fluid 
administration  is  advisable  and  supportive  measures  such  as  oxy- 
gen and  means  of  artificial  respiration  should  be  available.  Al- 
though anticonvulsant  therapy  has  not  been  used  in  the  few 
instances  of  overdosage  reported,  it  may  be  indicated  in  a severe 
case. 

How  Supplied:  Suspension  (250  mg./5  ml.  tsp.),  raspberry  flavored, 
bottles  of  4 fluidounces  and  1 pint. 

Caplets  of  250  mg.,  scored,  bottles  of  56  and  1000. 

Caplets  of  500  mg.,  scored,  boffles  of  56,  500,  and  1000. 


Castle  Memorial 


MEDICAL  CENTER 


OPENING  IN  MID-1975 

An  exciting  opportunity  to  be  among  the  first  to  establish  your  new  office 
in  one  of  Oahu’s  loveliest  settings 
with  views  from  the  mountains  to  the  oceans. 


A beautifully  designed  Twin-Tower  Medical-Dental  Facility  joined  by  a ground-level  Lobby.  Located 
adjacent  to  Castle  Memorial  Hospital.  Each  Tower,  of  approximately  36,000  sq.  ft.,  serviced  by  twin 
elevators  and  offering  underground  tenant  parking. 

Features 

• Fully  finished  office  spaces  in  several  choices  of  floor  plans  and  sizes 

• Choice  of  color-coordinated  interior  finishes 

• Fully  carpeted 

• Acoustical  ceilings 

• Sound  resistant  partitioning 

• Solid  core  wood  doors 

• Ample  fluorescent  lighting 

• Central  air  conditioning 

• Telephone  and  Electrical  outlets 

• Public  rest  room  facilities 

• Acres  of  free  patient  parking 

CALL  NOW  WHILE  SPACE  IS  STILL  AVAILABLE 

Conveniently  located 
to  service  Kailua,  Kaneohe,  Waimanalo 
and  surrounding  areas. 
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Bank  of  Hawaii  Waikiki  Bldg.,  Suite  1305  / 2222  Kalakaua  Ave.,  Honolulu,  Hawaii  96815 
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922-2351 


P,0,  BOX  860,  HONOLULU.  HAWAH  - 96808 
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__  your  bills  gef  paid  promptly.  You  can  get  fast 
service  from  HMSA  if  you  submit  your  claims 
promptly.  It  will  not  only  keep  your  accounts 
current,  the  cash  flow  situation  in  your  office 
7/]  6 79  will  be  a lot  healthier  | 

HMSA,  Hawaii’s  largest  non-profit  medicallplan 
goes  a long  way  in  easing  the  pains  of 
financial  worry  And  we  do  a better  job 
because  of  ybur  fielp-  i 
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Wl^’s  cmyoui: 
patient’s  face... 

may  be  more  imi)ortant  than 
his  chief  complaint 


Patient  P.T.*  seen  on 
3/29/ 67  shows  typical 
lesions  of  moderately 
severe  keratoses.  Note 
residual  scarring  on 
ridge  of  nose  from  pre- 
vious cryosurgical  and 
electrosurgical 
procedures. 


Patient  PT*  seen  on 
6/ 12/67,  seven  weeks 
after  discontinuation 
of  5%  FU  cream.  Re- 
action has  subsided. 
Residual  scarring  not 
seen  except  that  due 
to  prior  surgery.  In- 
flammation has  cleared 
and  face  is  clear  of 
keratotic  lesions. 

*Data  on  file, 

Hoffmann -La  Roche 
Inc.,  Nutley,  N.J 


rhe  lesions  on  his  face 
ire  solar/actinic— 

>o-called  "senile”  keratoses... 
md  they  may  be  premalignant. 


Solar,  actinic  or  senile  keratoses 

'hese  lesions  may  be  called  by  several  names,  but  they 
sually  can  be  identified  by  the  following  characteris- 
es. The  typical  lesion  is  flat  or  slightly  elevated,  of  a 
rownish  or  reddish  color,  papular,  dry,  rough,  adherent 
nd  sharply  defined.  They  commonly  occur  as  multiple 
isions,  chiefly  on  the  exposed  portions  of  the  skin. 

Sequence  of  therapy— 
lelectivity  of  response 

dter  several  days  of  therapy  with  Ef  udex®  (fluorouracil), 
rythema  may  begin  to  appear  in  the  area  of  the  lesions; 
his  reaction  usually  reaches  its  height  of  unsightliness 
nd  discomfort  within  two  weeks,  declining  after  dis- 
ontinuation  of  therapy.  This  reaction  occurs  in  affected 
reas.  Since  the  response  is  so  predictable,  lesions  that 
lo  not  respond  should  be  biopsied. 

\cceptable  results 

’reatment  with  Efudex  provides  highly  favorable  cos- 
netic  results.  Incidence  of  scarring  is  low.  This  is  par- 
icularly  important  with  multiple  facial  lesions.  Efudex 
hould  be  applied  with  care  near  the  eyes,  nose  and  mouth. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Multiple  actinic  or  solar  keratoses. 
Contraindications:  Patients  with  known  hypersensitivity 
to  any  of  its  components. 

Warnings:  If  occlusive  dressing  used,  may  increase  in- 
flammatory reactions  in  adjacent  normal  skin.  Avoid  pro- 
longed e.\posure  to  ultraviolet  rays.  Safe  use  in  pregnancy 
not  established. 

Precautions:  If  applied  with  fingers,  wash  hands  immedi- 
ately. Apply  with  care  near  eyes,  nose  and  mouth.  Lesions 
fiiiling  to  respond  or  recurring  should  be  biopsied. 

Adverse  Reactions:  Local— pain,  pruritus,  hyperpigmen- 
tation and  burning  at  application  site  most  frequent;  also 
dermatitis,  scarring,  soreness  and  tenderness.  Also  re- 
ported-insomnia, stomatitis,  suppuration,  scaling,  swell- 
ing, irritability,  medicinal  taste,  photosensitivity, 
lacrimation,  leukocytosis,  thrombocytopenia,  toxic 
granulation  and  eosinophilia. 

Dosage  and  Administration:  Apply  sufficient  quantity  to 
cover  lesion  twice  daily  with  nonmetal  applicator  or  suit- 
able glove.  Usual  duration  of  tlicrapy  is  2 to  4 weeks. 

How  Supplied:  Solution,  10-ml  drop  dispensers— contain- 
ing 2%  or  .5%  fluorouracil  on  a weight/weight  basis, 
compounded  with  propylene  glycol,  tris(hydro.xymethyl)- 
aminomethane,  hydroxypropyl  cellulose,  parabens  (methyl 
and  propyl)  and  disodium  edetate. 

Cream,  2.5-Gm  tubes— containing  5%  fluorouracil  in  a 
vanishing  cream  base  consisting  of  white  petrolatum, 
stear>'l  alcohol,  propylene  glycol,  polysorbate  60  and 
parabens  (methyl  and  propyl). 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  NJ.  07110 


This  patient’s  lesions  were  resolved  with 

Efiidex^ 

fluorouracil/Roche* 

5%cream/solution...a  Roche  exclusive 


there  a need 


AdrugcompendiLl 
of  the  type  I envisioif 


for  a drug 
compendium? 

■ a Hri  irr 


would  fill  a definite  | 
need  for  the  practiii 
ing  physician.  Sue!  j 
compendium  wot  i 
give  him  all  th)i 
information  nec 


essary  forusir 
a drug  intelligently,  and  it  would 


do  so  in  a clear,  concise,  con- 
venient, objective  and  balanced 
fashion. 


Government  Health  Official 


Henry  E.  Simmons,  M.D. 
Deputy  Assistant 
Secretary  for  Health 
Department  of  Health, 
Education  and  Welfare 


What  a Compendium  Should 
Contain 

I believe  the  compendium 
should  inform  the  doctor  what  a 
drug  will  do,  when  he  should  use  I 
for  what  type  of  patient,  for  how 
long,  in  what  dose,  what  benefits 
his  patient  is  likely  to  obtain,  the 
risks  involved,  and  cross-reactiori 
with  other  drugs. 

The  information  would  be 
based  on  the  package  insert  and 
have  the  same  legal  status.  In  fad 
a complete  compendium  with  cort 
plete  and  current  information 
might  even  eliminate  the  necessilj 


Maker  of  Medicine 


Joseph  F.  Sadusk,  Jr.,  M.D. 
Warner-Lambert  Company 


A drug  compendium,  or  I 
preferably  compendia,  should,  I ' 
believe,  be  private,  not  federal,  in. 
sponsorship.  They  should  contain! 
comprehensive  listings  of  drugs 
available  for  prescribing.  They 
should  be  single,  legibly  printed  | 
volumes  of  reasonable  size,  up-  ' 
dated  quarterly  or  semiannually  j 
and  completely  revised  every  year' 


INal(^e 


Function  of  a Compendium 

A compendium  should  fur- 
nish the  following  information  on 
drugs  inthefollowingorder:  indicc 
tions  for  use,  side  effects,  adverse 
drug  reactions,  contraindications,,! 
drug  interactions,  drug  dosage  an  j 
the  dosage  forms  marketed.  Drug  i 
prices  should  not  be  included  be-  j 
causethey  vary  so  widely  and  j 

change  rapidly.  i 

No  compendium  should  set  " 
forth  drugs  of  choice  or  discuss 
relative  efficacy.  Such  questions  ' 
must  be  left  for  the  practicing  phy  ’ 
sician  to  decide,  whether  on  the  ' 
basis  of  the  medical  literature,  his' 
own  clinical  experience,  advice  of 
colleagues,  information  supplied  ' 
by  manufacturers,  and  so  on. 

Nor  should  a compendium  i 
undertake  to  educate  the  doctor  oi' 
howto  use  drugs.  Rather,  it  must  \ 
be  a reference  source  designed  pri; 
marily  to  refresh  his  memory  as  to 
drugs  he  may  not  use  regularly.  It 


r a package  insert  in  many  in- 
unces.  This  would  constitute  a 
bstantial  saving  for  the  manu- 
cturer. 

By  a complete  compendium, 
10  not  mean  a volume  of  prohibi- 
le  size.  You  don’t  need  a book 
[scribing  25,000  products  with 
i enormous  amount  of  repetition, 
ither,  drugs  should  be  arranged 
class.  Mutually  applicable  infor- 
ation  would  be  provided,  along 
th  brief  discussions  pinpointing 
Terences  in  specific  drugs  of 
at  class.  Listings  would  be  cross- 
dexed  in  a useful  way. 

her  Available  Documents  as 
urces  of  Information 

Existing  references  such  as 
)R  and  the  AMA  Drug  Evaluation 
B obviously  useful  but  they  are 
Complete.  Either  they  are  not 
bss-referenced  by  generic  name 
'd  do  not  group  drugs  with  simi- 
■ characteristics,  or  they  do  not 
t all  the  available  and  legally 
arketed  drugs.  And  some  of 
ase  omitted  may  be  very  useful. 


ould  in  no  way  imply  control  over 
|e  practitioner’s  prerogatives. 

|hy  Another  Compendium? 

A practicable,  single-volume 
impendium  cannot,  nor  is  it 
acessary  to,  include  all  drugs  on 
e market  today.  From  my  prac- 
:e  of  internal  medicine  for  some 
5 years,  my  experience  as  a con- 
iltant,  and  as  a faculty  member 
four  or  five  medical  schools,  I 
Duld  estimate  that  a doctor  uses 
Ty  30  to  35  drugs  regularly.  The 
972  Physicians’  Desk  Reference, 
Icidentally,  contained  about 
500  entries. 

As  to  whether  there  should  be 
federal  compendium,  in  myopin- 
n,  as  stated  earlier,  the  answer  is 
3sy— there  should  not  be  one.  The 
'oposal  assumes  that  existing 
jmpendia  are  inadequate.  We’re 
ot  sure  of  that  at  all.  Whatever  its 
nperfections,  the  present  drug 
formation  system  in  the  U.S.  is 
oen,  multifaceted,  pluralistic  and 
<tensive.  Good  compendia  exist, 

5 well  as  other  ample  sources  on 
rug  therapy,  ranging  from  journal 
terature  through  AMA  Drug  Evolu- 
tion to  company  materials.  Not 
II  physicians  may  use  such 
Durces  as  often  or  as  wel  I as  they 
nould,  but  that  is  the  fault  of  the 
lan,  not  of  the  sources. 

In  any  event,  rather  than  pro- 


On the  other  hand,  drugs  made  by 
more  than  one  supplier,  tetracy- 
cline for  example,  may  be  fully 
described  a dozen  times  in  the 
same  book. 

While  perhaps  PDR  could  be 
rearranged  and  cross-indexed  with 
generics  included,  and  while  the 
AMA  Drug  Evaluation  might  also 
be  modified  and  expanded,  I am 
not  sure  that  the  end  result  would 
have  all  the  attributes  required  for 
a useful  compendium.  At  the  same 
time,  you  would  run  the  risk  of 
amassing  a voluminous  and  un- 
wieldy tome. 

Should  Editorial  Comments 
Accompany  the  Listings? 

Subjective  judgments,  in  my 
opinion,  have  no  place  in  a com- 
pendium. However,  if  there  is  sub- 
stantial evidence  based  on  a sound 
body  of  science  concerning  rela- 
tive efficacy  of  several  drugs,  cer- 
tainly that  information  should  be 
included.  The  committee  of  experts 
compilingand  editinga  particular 
section  would  also  have  to  assess 


duce  another  book,  it  makes  much 
more  sense  to  work  on  improving 
existing  compendia,  and  perhaps 
they  could,  as  knowledge  ad- 
vances, include  more  accumulated 
clinical  data  and  experience,  and 
more  information  on  drug  interac- 
tions and  adverse  reactions. 

Implications  of  a Federal 
Compendium 

Takea  hard  look  atthe  impli- 
cations of  a federal  compendium. 

It  would  have  the  force  of  law,  vir- 
tually dictating  what  drugs  to  use 
and  how  to  use  them.  In  effect,  it 
would  be  a regulatory  document 
with  legal  or  quasi-legal  status, 
posing  medical/  legal  problems 
similar  to  those  the  doctor  may 
now  encounter  if  and  when  he  de- 
parts from  the  provisions  of  the 
package  insert.  A compendium 
under  federal  aegis  would  tend  to 
restrict  decisions  on  drug  therapy 
to  one  orthodox  level  — a most 
dangerous  trend  for  medicine. 

New  Compendium  — A Medical 
Option 

I detect  no  ground  swell  of 
initiative  or  support  whatsoever  for 
a federal  compendium— or,  for 
that  matter,  fora  new  compendium 
of  any  type.  A 1969  PMA  survey 
conducted  by  Opinion  Research 
Corporation  found  that  only  15  per 


and  indicate  instances  where  a 
meaningful  difference  between 
drugs  is  pertinent. 

Sponsorship,  Compilation 
and  Editing 

Producing  a book  like  this 
would  undoubtedly  be  difficult  and 
demanding.  It  would  obviously  take 
a great  deal  of  talent  and  exper- 
tise, and  would  require  a varied 
and  experienced  group,  ranging 
from  writers  and  editors  to  highly 
skilled  clinicians  and  pharmacolo- 
gists. Style,  format  and  clarity  of 
language  would  play  an  important 
part  in  determining  the  usefulness 
of  the  book.  And  it  should  be  up- 
dated periodically  and  completely 
revised  annually. 

I have  no  opinion  whether  the 
government  or  the  private  sector 
should  sponsor  and/or  finance  the 
compendium.  What  is  most  im- 
portant is  that  the  compendium  be 
an  authoritative,  objective  and 
useful  source  of  information  for 
the  doctor  to  have  at  hand  as  a 
ready  reference. 


cent  of  those  physicians  inter- 
viewed felt  a new  compendium  was 
needed.  And  a large  majority  did 
not  favor  the  involvement  of  the 
federal  government  if  one  were  to 
be  created,  preferring  instead  a 
nongovernmental  consortium. 

Even  if  we  come  to  a time 
when  the  medical  profession  itself 
optsfora  new  kind  of  compendium, 
it  should  be  handled  and  financed, 
ideally, outside  both  government 
and  industry.  Final  review  and  edi- 
torial authority  could  be  delegated, 
say,  to  specialty  bodies  and  medi- 
cal societies— but  above  all,  not 
the  government. 

Surely  the  health  care  system 
in  the  United  States  has  far  more 
vital  matters  to  consider  than  the 
extensive  cost  and  effort  that 
would  have  to  go  into  the  prepara- 
tion and  maintenance  of  a new, 
monolithic  compendium,  and 
especially  one  bearing  the  impri- 
matur of  the  federal  government. 


Opinion  & Dialogue 

What  is  your  opinion,  doctor?  We 
would  welcome  your  comments. 


The  Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


give  pain  killers?. . .prescribe  freq 


give  pain  killers  only? 

They  relieve  pain  but  may  cause  patient  drug 
dependency  and  unnecessary  sedation. 

prescribe  frequent  eating  only? 

Frequent  feeding  helps  buffer  acid,  but  caloric, 
digestive,  and  social  considerations  make 
frequent  eating  both  difficult  and  impractical. 

use  antacids  only? 

Antacids,  like  food,  help  neutralize 
or  buffer  stomach  acidity.  Their 
action  is  short,  usually  lasting 
only  1 to  1/^  hours  (given  four 
hours  after  a meal)." Some 
patients  may  require 
antacids  every  half  hour. 


When  you  add  Pro-Banthine*  you 

propantheline  bromide 


Indications:  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract,  obsfructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respiration 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  this 
possibility  should  be  considered  before  administering  Pro-Banthfne. 
Precautions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evidenced 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should  be 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcerative 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  may 
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STAGE  1 

STAGE  2 

STAGE  3 

STAGE  4 

HOURS  ^ 1 

begins  within 
17  minutes,  on  average 

an  initial  benefit  of 


••• 


Dalmane 

(flurazepam  HCI)  p„ve<ib,a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.^ 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects’’) 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

■ Dalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories ' ' 

Using  a 14-night  protocol  invplving  eight  insomniac  and 
eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?'^ 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

)almane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively 
nfrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
)een  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
.hould  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

tefore  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 

1 summary  of  which  follows: 

ndications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
requent  nocturnal  awakenings  and/or  early  morning  awakening:  in  patients  with  recurring 
nsomnia  or  poor  sleeping  habits:  and  in  acute  or  chronic  medical  situations  requiring  restful 
ileep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
lot  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
lepressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
jotential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
lersons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
eported  on  recommended  doses,  use  caution  in  administering  to 
iddiction-prone  individuals  or  those  who  might  increase  dosage. 

’recautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
imited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ata.xia. 
f combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
Tfects,  consider  potential  additive  effects.  Employ  usual  precautions 
n patients  who  are  severely  depressed,  or  with  latent  depression  or 
luicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
unction  tests  are  advised  during  repeated  therapy.  Observe  usual 
Drecautions  in  presence  of  impaired  renal  or  hepatic  function, 
adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
3r  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
soma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
Dean  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
less,  talkativeness,  apprehension,  irritability,  weakness,  palpitations, 

:hest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating.  Hushes,  difficulty  in  locusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT.  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 

J.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  eiieiX.  Adults:  30  mg 
usual  dosage:  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 

REFERENCES:  1 . Kales  A,  et  at.  Arch  Gen  Psychiatry  23:226-232.  Sep  1P70 

2.  Karacan  1 . Williams  RL.  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association.  Washington  DC.  May  3-7.  1971 

3.  Frost  JD  Jr:  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutley  NJ 

4.  Vogel  GW:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc.  Nutley  NJ 

5.  Dement  WC:  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutley  NJ 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 
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Box  2390  / Bishop  & King  Streets  / Honolulu,  Hawaii  / 96804 
64  Keawe  Street  / Hilo,  Hawaii  / 96720 


Some  people  can  manage  their 
own  income  property  and  get  away 
with  it.  No  problems.  But  the  odds  are 
rather  against  it.  Tending  the  nest  is  a 
full  time  job ...  or  should  be. 

Bishop  Trust  Company  has  been 
in  property  management  since  ’06 
leasing  land,  finding  tenants,  collect- 
ing rents,  handling  maintenance . .'. 
in  short,  doing  everything. 

Our  Property  Management  Divi- 


sion has  people  with  legal,  tax  and 
accounting  experience,  backed  by  pur 
own  computer  center.  And  whether 
you  own  a house,  apartment,  condo- 
minium, office  tower  or  land  itself, 
there’s  no  project  we  can’t  handle. 

So  you  have  a choice.  You  can 
try  to  do  it  all  yourself.  Or  you  can  call 
Dick  Weaver  at  536-3771  in  Honolulu 
or  Jim  Dykes  at  935-3737  in  Hilo  and 
give  your  headaches  to  them. 
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there  a need 


foradrug 
compendium? 

■ Q /Hri  trr  I nfol  1 1 rron-l 


Adrugcompendiu 
of  the  type  I envisior  ^ 
would  fill  a definite  j 
need  for  the  practiilfJ 
ing  physician.  Sucf  ] 
compendium  wou,| 
give  him  all  th 
information  nec 


essary  for  usir- 
a drug  intelligently,  and  it  would 
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do  so  in  a clear,  concise,  con- 
venient, objective  and  balanced 
fashion. 

What  a Compendium  Should 
Contain 

I believe  the  compendium 
should  inform  the  doctor  what  a 
drug  will  do,  when  he  should  use  i 
for  what  type  of  patient,  for  how 
long,  in  what  dose,  what  benefits 
his  patient  is  likely  to  obtain,  the 
risks  involved,  and  cross-reaction|S 
with  other  drugs. 

The  information  would  be  |» 
based  on  the  package  insert  and  j 
have  the  same  legal  status.  In  fact  j 
a complete  compendium  with  conj] 
pleteand  current  information 
might  even  eliminate  the  necessitlpj 


A drug  compendium,  or 
preferably  compendia,  should,  I 
believe,  be  private,  not  federal,  in 
sponsorship.  They  should  contain 
comprehensive  listings  of  drugs 
available  for  prescribing.  They 
should  be  single,  legibly  printed 
volumes  of  reasonable  size,  up- 
dated quarterly  or  semiannually 
and  completely  revised  every  yearU' 


Function  of  a Compendium 

A compendium  should  fur- 
nish the  following  information  on  ;; 
drugs  inthefollowingorder:  indica:t 
tions  for  use,  side  effects,  adverse  1 
drug  reactions,  contraindications,  | 
drug  interactions,  drug  dosage  anci 
the  dosage  forms  marketed.  Drug 
prices  should  not  be  included  be- 
cause they  vary  so  widely  and 
change  rapidly.  , 

No  compendium  should  set  ; 
forth  drugs  of  choice  or  discuss 
relative  efficacy.  Such  questions 
must  be  left  for  the  practicing  phy-s 
sician  to  decide,  whether  on  the 
basis  of  the  medical  literature,  his 
own  clinical  experience,  advice  of 
colleagues,  information  supplied 
by  manufacturers,  and  so  on. 

Nor  should  a compendium 
undertake  to  educate  the  doctor  or 
howto  use  drugs.  Rather,  it  must  : 
be  a reference  source  designed  pri- 
marily to  refresh  his  memory  as  to 
drugs  he  may  not  use  regularly.  It 


I 


ir  a package  insert  in  many  in- 
lances. This  would  constitute  a 
jbstantial  saving  for  the  manu- 
Icturer. 

By  a complete  compendium, 
jo  not  mean  a volume  of  prohibi- 
ve  size.  You  don’t  need  a book 
escribing  25,000  products  with 
(ri  enormous  amount  of  repetition, 
ather,  drugs  should  be  arranged 
y class.  Mutually  applicable  infor- 
lation  would  be  provided,  along 
ith  brief  discussions  pinpointing 
‘ifferences  in  specific  drugs  of 
lat  class.  Listings  would  be  cross- 
idexed  in  a useful  way. 

ther  Available  Documents  as 
ources  of  Information 

Existing  references  such  as 
DR  and  the  AMA  Drug  Evaluation 
re  obviously  useful  but  they  are 
icomplete.  Either  they  are  not 
ross-referenced  by  generic  name 
nd  do  not  group  drugs  with  simi- 
ir  characteristics,  or  they  do  not 
st  all  the  available  and  legally 
larketed  drugs.  And  some  of 
lose  omitted  may  be  very  useful. 


On  the  other  hand,  drugs  made  by 
more  than  one  supplier,  tetracy- 
cline for  example,  may  be  fully 
described  a dozen  times  in  the 
same  book. 

While  perhaps  PDR  could  be 
rearranged  and  cross-indexed  with 
generics  included,  and  while  the 
AMA  Drug  Evaluation  might  also 
be  modified  and  expanded,  I am 
not  sure  that  the  end  result  would 
have  all  the  attributes  required  for 
a useful  compendium.  At  the  same 
time,  you  would  run  the  risk  of 
amassing  a voluminous  and  un- 
wieldy tome. 

Should  Editorial  Comments 
Accompany  the  Listings? 

Subjective  judgments,  in  my 
opinion,  have  no  place  in  a com- 
pendium. However,  if  there  is  sub- 
stantial evidence  based  on  a sound 
body  of  science  concerning  rela- 
tive efficacy  of  several  drugs,  cer- 
tainly that  information  should  be 
included.  The  committee  of  experts 
compilingand  editinga  particular 
section  would  also  have  to  assess 


and  indicate  instances  where  a 
meaningful  difference  between 
drugs  is  pertinent. 

Sponsorship,  Compilation 
and  Editing 

Producing  a book  like  this 
would  undoubtedly  be  difficult  and 
demanding.  It  would  obviously  take 
a great  deal  of  talent  and  exper- 
tise, and  would  require  a varied 
and  experienced  group,  ranging 
from  writers  and  editors  to  highly 
skilled  clinicians  and  pharmacolo- 
gists. Style,  format  and  clarity  of 
language  would  play  an  important 
part  in  determining  the  usefulness 
of  the  book.  And  it  should  be  up- 
dated periodically  and  completely 
revised  annually. 

I have  no  opinion  whether  the 
government  or  the  private  sector 
should  sponsorand/or  finance  the 
compendium.  What  is  most  im- 
portant is  that  the  compendium  be 
an  authoritative,  objective  and 
useful  source  of  information  for 
the  doctor  to  have  at  hand  as  a 
ready  reference. 


ihould  in  no  way  imply  control  over 
ie  practitioner’s  prerogatives. 

Vhy  Another  Compendium? 

A practicable,  single-volume 
lompendium  cannot,  nor  is  it 
lecessary  to,  include  all  drugs  on 
he  market  today.  From  my  prac- 
ice  of  internal  medicine  for  some 
.5  years,  my  experience  as  a con- 
.ultant,  and  as  a faculty  member 
)f  four  or  five  medical  schools,  I 
vould  estimate  that  a doctor  uses 
)nly  30  to  35  drugs  regularly.  The 
L972  Physicians’  Desk  Reference, 
ncidentally,  contained  about 
?, 500  entries. 

As  to  whether  there  should  be 
federal  compendium,  in  my  opin- 
on,  as  stated  earlier,  the  answer  is 
jasy— there  should  not  be  one.  The 
Droposal  assumes  that  existing 
compendia  are  inadequate.  We’re 
not  sure  of  that  at  all.  Whatever  its 
imperfections,  the  present  drug 
information  system  in  the  U.S.  is 
open,  multifaceted,  pluralistic  and 
extensive.  Good  compendia  exist, 
as  well  as  other  ample  sources  on 
drug  therapy,  ranging  from  journal 
literature  through  AMA  Drug  Evalu- 
ation to  company  materials.  Not 
all  physicians  may  use  such 
sources  as  often  or  as  well  as  they 
should,  but  that  is  the  fault  of  the 
man,  not  of  the  sources. 

In  any  event,  rather  than  pro- 


duce another  book,  it  makes  much 
more  sense  to  work  on  improving 
existing  compendia,  and  perhaps 
they  could,  as  knowledge  ad- 
vances, include  more  accumulated 
clinical  data  and  experience,  and 
more  information  on  drug  interac- 
tions and  adverse  reactions. 

Implications  of  a Federal 
Compendium 

Take  a hard  look  at  the  impli- 
cations of  a federal  compendium. 

It  would  have  the  force  of  law,  vir- 
tually dictating  what  drugs  to  use 
and  how  to  use  them.  In  effect,  it 
would  be  a regulatory  document 
with  legal  or  quasi-legal  status, 
posing  medical/  legal  problems 
similar  to  those  the  doctor  may 
now  encounter  if  and  when  he  de- 
parts from  the  provisions  of  the 
package  insert.  A compendium 
under  federal  aegis  would  tend  to 
restrict  decisions  on  drug  therapy 
to  one  orthodox  level  — a most 
dangerous  trend  for  medicine. 

New  Compendium  — A Medical 
Option 

I detect  no  ground  swell  of 
initiative  or  support  whatsoever  for 
a federal  compendium  — or,  for 
that  matter,  for  a new  compendium 
of  any  type.  A 1969  PMA  survey 
conducted  by  Opinion  Research 
Corporation  found  that  only  15  per 


cent  of  those  physicians  inter- 
viewed felt  a new  compendium  was 
needed.  And  a large  majority  did 
not  favor  the  involvement  of  the 
federal  government  if  one  were  to 
be  created,  preferring  instead  a 
nongovernmental  consortium. 

Even  if  we  come  to  a time 
when  the  medical  profession  itself 
opts  fora  new  kind  of  compendium, 
it  should  be  handled  and  financed, 
ideally,  outside  both  government 
and  industry.  Final  review  and  edi- 
torial authority  could  be  delegated, 
say,  to  specialty  bodies  and  medi- 
cal societies  — but  above  all,  not 
the  government. 

Surely  the  health  care  system 
in  the  United  States  has  far  more 
vital  matters  to  consider  than  the 
extensive  cost  and  effort  that 
would  have  to  go  into  the  prepara- 
tion and  maintenance  of  a new, 
monolithic  compendium,  and 
especially  one  bearing  the  impri- 
matur of  the  federal  government. 


Opinion  & Dialogue 

What  is  your  opinion,  doctor?  We 
would  welcome  your  comments. 


The  Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


. ocr'!  ang,  see  complete  prescribing 
. ' , 'll  SK&F  literature  or  PD/?,  The 

' a brief  summary. 

■ridications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  therapy. 
.iMso,  mild  to  moderate  hypertension. 
Contraindications;  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  (>5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used 
concomitantly  with  ‘Dyazide',  check  serum 
potassium  frequently  —both  can  cause  potassium 
retention  and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one.  recommended 
dosage  was  exceeded;  in  the  other,  serum  elec- 
trolytes were  not  properly  monitored).  Observe 
patients  on  'Dyazide'  regularly  for  possible 
blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium 
(triamterene.  SK&F).  Rarely,  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic 
anemia  have  been  reported  with  the  thiazides. 
Watch  for  signs  of  impending  coma  in  acutely 
ill  cirrhotics.  Thiazides  are  reported  to  cross  the 
placental  barrier  and  appear  in  breast  milk. 

This  may  result  in  fetal  or  neonatal  hyperbili- 
rubinemia. thrombocytopenia,  altered  carbo- 
hydrate metabolism  and  possibly  other  adverse 
reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hyperglycemia 
and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical 
patients.  Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  distur- 
bances. Rarely,  necrotizing  vasculitis,  pares- 
thesias, icterus,  pancreatitis,  and  xanthopsia 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  and  Single  Unit  Packages  of 
100  capsules. 

SK&F  CO. 

Carolina,  P.R.  00630 

Subsidiary  of  SmithKline  Corporation 

*Serum  Potassium  Level  Drops  During  Long-Term 
Exercise,  Medical  Tnbune.  July  4,  1973. 

tNo  implication  that  'Dyazide’  is  useful  in 
preventing  K+  loss  in  athletes  is  intended. 


THE  MARATHON  WINNER 
LOSES  SERUM  POTASSIUM 


as  a result  of  intensive  physical  training,* 


MANY  HYPERTENSIVE  PATIENT! 
LOSE  POTASSIUM 


from  therapy  with  potassium-wasting  diuretics. 


msaiax 

Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of  Trademark 

triamterene)  and  25  mg.  of  hydrochlorothiazide. 

SPARES  THE  HYPERTENSIVE 
PATIENT’S  POTASSIUM  AS  IT 
LOWERS  BLOOD  PRESSURE. 
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Why  not  GOLD? 
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Discuss  it  TODAY! 
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NATIONAL  GOLD  & SILVER  CO. 
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cefazolin  sodium 


Ampoules,  equivalent  to  1 Cm.  of  cefazolin 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
400380 


Case  Reports 


Congenital  Toxoplasmosis  in  Hawaii 


ALISTAIR  G.  S.  PHILIP,*  M.B.,  M.R.C.PT  E. ),  D.C.H.,  and 
GORDON  D.  WALLACE, 7 D.V.M.,  M.P.H.,  Honolulu 


• Toxoplasmosis  has  attracted  considerable  at- 
tention in  recent  years,  with  the  delineation  of  the 
epidemiology  of  the  infection,  and  in  particular  the 
role  that  cats  may  play  in  its  transmissiond-  - This 
interest  has  extended  to  the  lay  press. 

Because  there  is  considerable  variation  in  the 
incidence  of  infection  due  to  Toxoplasma  gondii, 
in  different  areas,  it  is  important  to  know  whether 
or  not  a problem  exists  in  any  given  location. 

Evidence  that  toxoplasmosis  causes  human 
disease  in  Hawaii  was  presented  a few  years  ago,^ 
and  it  was  postulated  that  many  cases  may  go 
undetected. 

The  only  case  of  congenital  toxoplasmosis  in 
Hawaii  reported  in  the  literature  appeared  more 
than  20  years  ago,  when  Tildeid  reported  a low- 
birth-weight  Filipino  infant  who  died  at  19  hours 
of  age  with  massive  destruction  of  the  brain. 

The  present  report  describes  9 cases  of  con- 
genital toxoplasmosis  encountered  quite  recently 
in  Hawaii,  which  illustrate  the  broad  spectrum  of 
disease  that  may  he  caused  by  T.  gondii.  Three 
infants  diagnosed  during  the  neonatal  period,  an 
asymptomatic  infant  and  three  others  diagnosed 
retrospectively,  were  born  to  Filipino  mothers. 

Case  Reports 
Proven  Cases 

Baby  B. 

This  6-poiind,  9-ounce  (2,977  grams)  boy  was 
born  in  Wahiawa  to  Filipino  parents  on  June  26, 
1971,  by  caesarean  section  at  approximately  36 
weeks’  gestation,  because  membranes  had  been 
ruptured  for  32  hours. 

* Kapiolani  Hospital,  and  the  Department  of  Pediatrics.  Univer- 
sity of  Hawaii  Medical  School,  Honolulu,  Hawaii. 

V Pacitic  Research  Section,  Laboratory  of  Parasitic  Diseases, 
National  Institute  of  Allergy  and  Infectious  Disease,  National 
Institutes  of  Health,  Honolulu,  Hawaii. 

Received  for  publication  June,  1974, 


Petechiae  and  ecchymoses  were  noted  at  birth, 
and  the  baby  appeared  pale.  Peripheral  blood  re- 
vealed anemia  (hemoglobin  9.6  gm%)  and  a 
depressed  platelet  count  (85,000/mm'*). 

At  approximately  5 hours  of  age,  the  baby  had 
a temperature  of  103°  F.  (rectal),  whereupon 
specimens  from  several  sites  (eg,  blood,  urine, 
etc.)  were  collected  for  bacterial  cultures  and  the 
baby  started  on  ampicillin  and  kanamycin  because 
of  the  possibility  of  bacterial  sepsis.  However, 
bacterial  cultures  were  negative. 

Minimal  jaundice  was  noted  at  15  hours  of  age, 
and  there  was  significant  splenic  enlargement  (ap- 
proximately 4 cm  below  the  costal  margin)  and 
probable  liver  enlargement. 

Platelets  decreased  to  18,000/mnr*  by  24  hours 
and  remained  severely  depressed  for  more  than  2 
weeks. 

The  baby  required  three  exchange  transfusions 
(or  hyperbilirubinemia,  with  the  maximum  bili- 
rubin occurring  before  the  second  exchange  trans- 
fusion (total  bilirubin  36.2  mg%,  with  direct  and 
indirect  fractions.  8.6  and  27.6  mg%  respec- 
tively ) . 

LTin:,  stool,  and  throat  swabbings  were  sent 
for  virus  isolation  and  blood  for  complement- 
fixation  tests  (particularly  rubella,  herpes,  and 
cytomegalovirus),  but  these  were  negative;  no  in- 
tracranial calcifications  were  noted  on  skull  x-ray; 
and  liver  enzyme  studies  were  within  normal 
limits. 

Blood  collected  from  the  baby  prior  to  ex- 
change transfusion  was  tested  for  Toxoplasma 
antibody  by  a Sabin-Feldman  dye  test"'  which  re- 
vealed a titer  of  1:8,192.  This  was  substantiated 
2 weeks  later,  at  which  time  mother’s  serum  re- 
vealed a titer  of  1 ; 32,768. 

An  ophthalmological  examination  at  3 weeks 
of  age  revealed  bilateral  chorioretinitis.  The  in- 
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fant  was  treated  for  one  month  with  sulfadiazine 
and  pyrimethamine,  and  currently  is  well  except 
for  a severe  visual  defect. 

Baby  R.* 

This  4-pound,  1-ounce  (1,843  grams)  girl  was 
born  on  March  13,  1972,  to  a 31-year-old  primi- 
gravid  Filipino,  who  had  had  antepartum  hem- 
orrhage, at  34  weeks’  gestation.  Apgar  scores 
were  4 and  7 at  1 and  5 minutes  respectively  and 
the  baby  required  resuscitation  with  an  endo- 
tracheal tube,  and  was  grunting  when  admitted  to 
the  nursery.  Because  of  this,  the  infant  was  trans- 
ferred to  the  Pediatric  Pulmonary  Center  at  Chil- 
dren's Hospital,  where  the  baby  was  noted  to  be 
rather  unresponsive  and  to  have  a moderate-in- 
tensity systolic  murmur  down  the  left  sternal  edge, 
a greatly  enlarged  liver,  and  a possibly  enlarged 
spleen.  Arterial  blood  gases  on  admission  (in  60% 
oxygen)  were  satisfactory,  but  the  pH  was  only 
6.72.  The  white  blood  count  was  29,000/mm^, 
with  95%  lymphocytes.  Heart  size  was  greatly 
increased  on  chest  x-ray.  The  baby’s  condition 
rapidly  deteriorated,  and  she  died  after  6V2  hours 
of  life. 

The  possibility  of  an  encephalitis-myocarditis 
syndrome  due  to  Coxsackie  B virus  infection  was 
entertained,  and  blood  was  taken  for  tests  for  both 
Coxsackie  virus  and  Toxoplasma  antibodies,  and 
urine,  stool  and  throat  swabbings  were  collected 
for  virus  isolation.  Viral  studies  were  negative,  but 
dye-test  titers  of  1:2,048  and  1:32,768  respec- 
tively were  found  in  the  baby’s  and  mother’s  sera. 

At  autopsy,  250  cc  of  cloudy  yellow  fluid 
poured  out  of  the  calvarium  and  the  brain  col- 
lapsed. The  major  features  were  massive  necrosis 
and  liquefaction  of  almost  the  whole  of  the 
cerebral  hemispheres,  the  cerebellum  and  brain 
stem.  There  was  pericarditis  with  a pericardial 
effusion,  the  liver  and  spleen  were  2 and  3 times 
their  expected  weight,  the  thymus  was  involuted, 
and  there  was  bone  marrow  hyperplasia. 

On  microscopic  examination,  cysts  resembling 
T.  gondii  were  identified  in  the  lung  and  the  brain. 

Baby  M. 

This  3-pound,  15-ounce  (1,786  grams)  boy 
was  born  to  young  Filipino  parents,  in  Honolulu 
on  May  2,  1972,  at  36  weeks’  gestation.  Mother 
was  a primigravida,  but  received  no  prenatal 
care.  On  questioning,  she  reported  having  had  a 
sore  throat,  with  lymph  node  swelling,  in  mid- 
pregnancy. The  amniotic  fluid  was  somewhat 
meconium-stained,  but  the  Apgar  scores  were  9 
and  10  at  1 and  5 minutes  respectively. 

* To  be  presented  in  more  detail  elsewhere. 


Although  “small  for  dates,”  the  baby  appeared 
well  for  the  first  5 days,  when  some  degree  of 
abdominal  distension  (thought  to  be  due  to  liver 
enlargement  ) was  noted.  At  this  time  a dye-test 
titer  of  over  1:512  in  cord  blood  was  reported. 
Over  the  next  2 days,  hepatosplenomegaly  be- 
came more  apparent,  and  abdominal  venous  dis- 
tension quite  pronounced.  A spinal  tap  was  un- 
helpful because  it  was  “traumatic.”  Skull  x-ray 
showed  no  calcifications.  Liver  enzymes  were  only 
mildly  elevated.  Treatment  with  sulfadiazine  and 
pyrimethamine  was  started  and  the  final  dye-test 
titer  of  cord  blood  was  reported  as  1:131,072. 
Leukopenia,  noted  at  one  month,  responded  to 
folinic  acid. 

Chorioretinitis  was  not  noted  in  this  baby  in 
th?  nursery,  but  was  observed  at  follow-up  at  ap- 
proximately 2 months  of  age.  He  progressed  slow- 
ly in  the  first  year  of  life,  but  is  now  doing  better, 
although  there  is  a significant  visual  defect. 

Baby  T. 

This  girl  weighed  6 pounds,  3 Vi  ounces  (2,821 
grams)  when  she  was  born  to  Filipino  parents  in 
Honolulu  on  September  16,  1973.  She  has  been 
completely  asymptomatic,  but  a cord-blood  dye- 
test  titer  of  1:256  had  risen  to  1:4,096  by  8 
months  of  age. 

Neurologic  evaluation  was  recommended,  but 
parents  failed  to  attend  on  two  occasions. 

L.  Twins 

Twins  born  January  19,  1971,  on  Maui  to 
Caucasian  parents  at  38  weeks’  gestation.  Twin 
“A”,  girl,  4 pounds,  12  ounces  (2,155  grams)  at 
birth,  had  slow  development.  At  9-months  she 
had  microcephaly,  nystagmus,  and  bilateral  eso- 
tropia. Toxoplasma  dye-test  at  this  time  (Novem- 
ber 1,  1971)  revealed  a titer  of  1:32,768,  which 
fell  to  1 : 8, 192  by  May  2,  1972,  and  has  persisted 
at  this  level  until  age  3 (March  3,  1974). 

Twin  “B”,  a girl,  thought  to  have  hydrocephalus 
and  other  anomalies  at  birth,  with  birth  weight 
approximately  4 pounds  (1,815  grams),  was  later 
reported  to  have  hydranencephaly.  Toxoplasmosis 
titer  on  November  29,  1971,  was  1:131,072 
(mother  had  the  same  titer  on  November  1). 

Presumed  Cases 

EM. 

This  girl  was  born  to  Filipino  parents  in  Hono- 
lulu on  October  30,  1968,  with  birth  weight  4 
pounds,  15  ounces  (2,240  grams),  probably  close 
to  term.  She  was  seen  by  an  ophthalmologist  at 
6-months  of  age  because  of  left  esotropia  and 
wandering  nystagmus,  but  did  not  return  to  follow 
up.  The  eye  abnormalities  persisted  and  at  the  age 


244 


HAWAII  MEDICAL  JOURNAL 


of  3 years  fuiuloscopic  examination  revealed  bi- 
lateral. chorioretinitis  of  the  macular  area.  The 
dye-test  titer  on  January  25,  1972  was  1:4,096. 

M.n. 

This  girl,  born  to  Filipino  parents  on  June  22, 
1969  on  Kauai  at  36  weeks'  gestation,  had  a birth 
weight  of  4 pounds,  814  ounces  (2,048  grams) 
and  no  early  problems.  Nystagmus  and  strabismus 
were  noted  at  9-months  of  age.  Funduscopy  at 
nearly  3 years  of  age,  showed  marked  posterior 
polar  chorioretinitis.  The  dyc-test  titer  on  Febru- 
ary 24,  1973,  was  1:8,192. 

E.R. 

This  girl  was  born  to  a Filipino  mother  on 
November  19.  1969,  in  Flonolulu,  with  birth 
weight  5 pounds,  4 ounces  (2,381  grams),  prob- 
ably at  term,  since  peeling  of  the  skin  was  noted. 
Hemoglobin  was  low  (10  gm%),  but  platelets 
were  normal.  Because  of  arching  of  the  back,  a 
lumbar  puncture  was  performed,  which  revealed 
normal  findings. 

Convergent  strabismus  was  noted  at  3-months 
of  age,  and  she  was  eventually  seen  at  the  age  of 
30  months  by  an  ophthalmologist,  who  noted  bi- 
lateral central  macular  chorioretinal  scars  with 
severe  loss  of  central  vision.  Nystagmus  was  also 
noted.  The  dye-test  titer  at  this  time  was  1 : 32,768. 

Discussion 

Diagnosis  and  Detection 

Only  one  well-documented  case  of  congenital 
toxoplasmosis  has  previously  been  reported  in 
Hawaii.^  It  is  of  considerable  interest,  in  view  of 
the  ethnic  origin  of  the  majority  of  the  present 
cases,  that  that  infant  was  also  born  to  a Filipino 
mother.  The  infant  died  at  the  age  of  19  hours, 
and  the  pathological  description  is  strikingly  sim- 
ilar to  the  only  fatal  case  reported  here.  Another 
fatal  case  with  almost  complete  destruction  of  the 
cerebral  hemispheres  has  recently  been  reported 
from  Cincinnati,''  and  this  phenomenon  has  also 
been  alluded  to  in  French  babies  by  Desmonts 
and  Couvreur.’ 

Fatal  cases  may  not  be  recognized  as  congenital 
toxoplasmosis  during  life,  as  exemplified  by  the 
tentative  diagnosis  of  Coxsackie  B infection  in 
Baby  R.  There  is  still  a great  tendency  to  think 
of  the  “classical  triad”  of  hydrocephalus,  chori- 
oretinitis, and  intracranial  calcifications,  origi- 
nally described  by  Wolf  et  al.*^  It  is  now  more 
than  a decade  since  Eichenwald**  showed  that  a 
wide  variety  of  clinical  signs  may  be  present,  and 
that  the  disease  may  often  produce  generalized 
involvement.  It  is  frequently  difficult  to  clinically 
distinguish  other  types  of  congenital  infection  from 


toxoplasmosis,  and  this  has  led  to  the  classifica- 
tion of  the  "TORCH  Complex”  (toxoplasmosis, 
rubella,  cytomegalovirus  and  herpes).'"  This  form 
of  the  disease  is  typified  in  both  Baby  B and 
Baby  M. 

In  1967,  Miller  et  al"  further  emphasized  the 
range  of  clinical  signs,  and  showed  that  infection 
was  not  always  manifest  by  clinical  disease.  The 
asymptomatic  infant  was  also  described  by  Ei- 
chenwald,"  and  by  Desmonts  and  Couvreur.' 
These  latter  workers  called  attention  to  infants  in 
whom  infection  may  be  detected,  after  the  neo- 
natal period,  with  the  discovery  of  chorioretinitis 
by  the  ophthalmologist,  often  as  the  result  of  re- 
ferral for  strabismus  (squint).  Three  cases  from 
Hawaii  are  examples  of  this  mode  of  detection. 
Other  infants  may  remain  completely  asympto- 
matic, and  considerable  doubt  exists  as  to  whether 
or  not  such  infants  should  be  treated  if  detected. 

In  an  attempt  to  discover  whether  or  not 
asymptomatic  congenital  toxoplasmosis  constitutes 
a problem  in  Hawaii,  we  have  been  conducting 
prospective  studies  in  our  newborn  population. 

In  the  first  study,  cord-blood  samples  from  1,000 
consecutive  babies  born  at  Kapiolani  Hospital 
were  tested  with  the  Sabin-Feldman  dye-test. 
There  were  970  samples  suitable  for  analysis, 
with  a total  of  46  babies  demonstrating  positive 
titers  of  1:512  or  greater.  Of  the  46  babies,  13 
were  Filipino,  12  were  part-Hawaiian,  7 Cauca- 
sian, 6 Japanese,  4 Samoan,  and  4 other  mixtures. 
Of  these,  13  had  titers  equal  to  or  greater  than 
1:2,048.  All  but  one  (Baby  M)  had  a four-fold 
or  more  drop  in  titer  by  the  age  of  4 months. 
Baby  M and  7 others  with  titers  of  1:2,048  or 
greater  were  of  Filipino  ancestry.  Thus,  13  of  46 
(28%  ) with  titers  equal  to  or  greater  than  1:512, 
and  8 of  13  (62%  ) with  titers  of  1 : 2,048  or  more, 
were  Filipino,  although  only  10%  of  the  1,000 
babies  sampled  were  Filipino.  We  concluded  that 
Filipino  infants  are  at  relatively  high  risk  for  con- 
genital toxoplasmosis  in  Hawaii. 

In  a second  study  (not  yet  completed),  we 
decided  to  concentrate  on  infants  born  to  Filipino 
mothers.  We  used  a lower  dilution  (1:128)  of 
serum  for  screening,  because  of  individual  case 
reports  showing  initial  low  titers  in  some  babies 
subsequently  shown  to  have  infection.'^  Of  522 
cord-blood  specimens  tested,  70  showed  dye-test 
titers  of  1:128  or  more.  Twenty  of  these  were 
equal  to  or  greater  than  1:2,048.  Of  49  infants 
tested  six  months  or  longer  after  birth,  two  (both 
asmptomatic)  showed  a significant  rise  in  titer. 

The  finding  of  a positive  dye-test  titer  in  cord- 
blood,  or  in  peripheral  blood  obtained  from  a 
newborn  in  the  first  3 or  4 weeks  of  life,  does  not 
of  itself  constitute  evidence  of  congenital  infection 
of  the  neonate  with  T.  gondii.  It  does  indicate  that 
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at  some  time,  cither  during  or  before  pregnancy, 
the  mother  acquired  the  infection;  but  the  per- 
centage of  infants  who  acquire  the  disease,  even 
when  maternal  infection  occurs  during  pregnancy, 
seems  to  be  quite  variable.  Desmonts  and 
Couvreur'  showed  that  approximately  45%  of 
babies  will  be  infected,  but  two-thirds  may  demon- 
strate no  svmptoms  or  signs.  A more  recent  report 
from  England  showed  no  evidence  of  toxoplas- 
mosis in  It)  offspring  of  9 mothers  infected  during 
pregnancy.’^  The  results  of  the  survey  at  Kapio- 
lani  Hospital  indicate  that  although  quite  a signif- 
icant number  of  cord  sera  demonstrate  a positive 
Toxoplasma  dye-test  titer  (greater  than  or  equal  to 
1:512).  congenital  infection  is  not  very  common. 

Preliminary  results  from  the  study  on  Filipino 
babies  mentioned  above  show  that  there  may  in- 
deed be  undetected  asymptomatic  cases  of  con- 
genital toxoplasmosis  in  Hawaii.  The  possibility 
that  the  detection  of  asymptomatic  infection  could 
lead  to  institution  of  specific  therapy  has  recently 
assumed  greater  importance,  since  Alford  and 
colleagues’ have  suggested  that  untreated 
asymptomatic  infection  may  result  in  intellectual 
deficits.  They  also  showed' ’ that  gestational  pre- 
maturity may  be  more  frequent  than  previously 
suspected.  Our  cases  show  a high  incidence  of  low 
birth  weight,  and  most  demonstrate  intra-uterine 
growth  retardation. 

Ej)i»lenii<)l()g:y  and  Prevention 

Although  detection  of  infection  is  important,  it 
is  obviously  more  desirable  to  prevent  infection 
(at  least  during  pregnancy),  if  possible.  It  has 
been  well  documented  that  the  number  of  women 
demonstrating  a dye-test  titer  progressively  in- 
creases with  age.  In  many  tropical  communities’*’ 
and  in  Paris’"  as  may  as  80%  or  more  of  women 
entering  the  child-bearing  years  reveal  titers  indi- 
cative of  previous  infection.  However,  a limited 
survey  for  Toxoplasma  antibody  in  residents  of 
Oahu  by  one  of  us  (G.D.W. ) suggested  that  50- 
75%  of  the  child-bearing  population  of  Hawaii 
is  at  risk  of  acquiring  infection  during  pregnancy. 

There  is  evidence  that  an  important  mode  of 
transmission  of  T.  gondii  is  through  the  consump- 
tion of  raw  or  partly  cooked  meat,’'*'  but  recent 
experimental  and  epidemiologic  studies  have 
called  attention  to  the  role  of  cats  in  the  spread 
of  toxoplasmosis  infection.’-  -■  The  former 

mode  of  transmission  may  possibly  explain  the 
prevalence  of  infants  of  Filipino  extraction  in  this 
report.  Certain  “delicacies”  enjoyed  by  the  Fili- 
pino population  involve  undercooked  meat.  One 
of  our  cases  was  associated  with  ingestion  of  raw 
goat  meat.  The  degree,  if  any,  of  exposure  to  cats 
or  cat  feces  was  unknown  in  the  present  cases,  but 
this  mode  of  transmission  could  not  be  ruled  out. 


The  direct  mode  of  transmission  in  our  population 
must  remain  uncertain  without  careful  prospec- 
tive epidemiological  studies.  The  possibility  that 
cockroaches  and  Hies  may  also  be  implicated  is  a 
more  recent  hypothesis. -- 

The  postulated  life  cycle  of  toxoplasmosis  has 
been  outlined  by  Frenkel.-”  There  seems  little 
doubt  that  it  is  sound  advice  to  warn  any  pregnant 
(or  potentially  pregnant)  woman  to  avoid  eating 
raw  or  undercooked  meat,  and  to  take  particular 
care  to  avoid  contact  with  cat  feces.  Frenkel-'* 
has  summarized  his  recommendations  for  break- 
ing the  transmission  chain  as  follows: 

1 ) Feed  your  cat  only  dried,  canned,  or  cooked 
meat. 

2 ) Keep  your  cat  from  foraging. 

3 ) Change  litterboxes  daily;  disinfect  them  with 
boiling  water. 

4 ) If  pregnant,  wear  plastic  gloves  or  delegate 
maintenance  of  the  cat  to  someone  else. 

5 ) Use  work  gloves  when  working  in  soil  con- 
taminated with  cat  feces. 

6)  Cover  children’s  sandboxes  when  not  in  use. 

7 ) Control  stray  cats. 

8 ) Control  flies  and  cockroaches. 

9)  Avoid  eating  raw  meat;  heat  all  meat  at 
1 50°  F.  throughout. 

10)  Wash  hands  before  meals  and  before 
touching  the  face. 

Treatment 

Treatment  with  pyrimethamine  and  sulfadiazine, 
available  for  many  years,  is  felt  to  be  effective. 
However,  such  treatment  is  not  without  compli- 
cations, and  probably  only  prevent  further  spread 
of  the  disease,  rather  than  being  curative  (as 
demonstrated  by  Babies  B and  M).  Minimum 
duration  of  therapy  seems  to  be  a month,  accord- 
ing to  both  Frenkel-’  and  Remington.”"’  Folinic 
acid  may  help  to  prevent  leukopenia,  and  when 
used  prophylactically””  may  even  allow  one  to 
reduce  blood  sampling  to  a bare  minimum.  It 
seems  wise  to  repeat  white  blood  counts  at  weekly 
intervals  during  treatment. 

The  place  of  th:rapy  in  asymptomatic  infection 
remains  quite  uncertain,  we  don’t  know  whether 
or  not  therapy  can  prevent  late  manifestations 
(eg,  chorioretinitis). 

Chorioretinitis  may  not  be  apparent  in  the  neo- 
natal period  (Baby  M),  but  despite  appropriate 
therapy  may  reveal  itself  by  2 or  3 months.  How- 
ever, since  some  infants  with  serologic  evidence 
of  congenital  toxoplasmosis  may  remain  asympto- 
matic for  as  long  as  2 years  without  treatment’" 
if  early  treatment  were  instituted,  one  might  in- 
correctly attribute  this  “prevention”  to  treatment. 
Despite  Frenkel’s  view””  that  “all  babies  with 
congenital  toxoplasmosis,  even  if  asymptomatic, 
should  be  treated,”  further  controlled  trials  are 
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needed  to  eonlirni  tlie  preliminary  observation  of 
Alford’s  group  that  early  treatment  improves 
developmental  quotient.''' 

It  seems  desirable  to  direet  future  efforts  to- 
ward therapy  whieh  is  more  speeilically  curative, 
or  less  potentially  toxie.  Spiramycin  has  recently 
been  used  in  Hurope'"-  ''  with  apparent  success 
both  during  pregnancy  and  in  the  first  year  of  life, 
but  it  is  not  yet  available  in  the  U.S.A. 

A greater  awareness  of  the  broad  spectrum  of 
disease  associated  with  congenital  toxoplasmosis 
provides  the  best  hope  that  infants  who  need  treat- 
ment will  receive  it. 

Conclusion 

Congenital  toxoplasmosis  occurs  in  Hawaii,  and 
may  present  clinically  in  one  of  several  ways. 
Evidence  suggests  that  some  asymptomatic  infec- 
tions may  he  overlooked.  Treatment  is  available 
for  this  infection. 

Since  the  dye-test  or  indirect  fluorescent  anti- 
body test  for  toxoplasmosis  can  be  performed  on 
blood  collected  on  a small  filter  paper  disc,'*  all 
babies  born  in  the  State  of  Hawaii  could  potenti- 
ally be  examined,  and  if  an  elevated  titer  is  de- 
tected, a follow-up  could  be  performed.  A pro- 
spective study  of  treatment  in  the  asymptomatic 
infants  could  then  be  initiated. 


Suiuniary 

Nine  cases  rrf  congenital  toxoplasmosis  have 
recently  been  seen  in  Honolulu,  with  a wide 
variety  of  presenting  features.  Evidence  suggesting 
the  occurrence  of  asymptomatic  congenital  toxo- 
plasmosis in  Hawaii  was  also  obtained.  The  Fili- 
pino population  in  Hawaii  may  be  at  greater  risk 
for  this  infection,  possibly  as  the  result  of  trans- 
mission in  undercooked  meat,  although  contact 
with  cats  may  also  be  important  in  acquiring  the 
infection.  Treatment  is  available,  but  its  effective- 
ness (particularly  in  asymptomatic  infections)  is 
uncertain.  Early  detection  via  routine  screening 
of  cord-blood  or  blood  from  the  newborn  infant 
is  possible. 
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Part  of  ongoing  health  maintenance  . . . 


The  Pre-Entrance  College  Health  Examination— A Study 
of  its  Cost  and  Usefulness  at  the  University  of  Hawaii 
Student  Health  Service 


DONALD  F.  B.  CHAR,  M.D.  and  DOROTHY  MATSUO,  B.S.,  U?H.,Honolulu 


IN  A LETTER  to  the  editor  of  American  Med- 
ical News,  a physician^  complained  about  per- 
forming pre-college  physical  examinations.  He 
stated,  “The  most  fruitless  time  I spend  is  doing 
pre-college  physical  examinations.  I don’t  recall 
detecting  one  unsuspected  disease  in  this  group 
in  the  last  ten  years.  This  is  a total  waste  of  the 
physician's  time  and  the  student’s  money.” 

This  criticism,  which  seems  to  prevail  within 
our  American  medical  community,  may  reflect  a 
deep  malaise  regarding  this  medical  activity.  In 
1963,  Dr.  J.  H.  Flinn-  of  the  University  of  Ro- 
chester concluded  that  pre-entrance  medical  ex- 
aminations by  off-campus  physicians  were  a dis- 
service to  students.  Based  upon  a fellowup  campus 
interview  of  100  students,  he  pointed  out  that 
12%  had  not  been  examined  at  all,  44%  had  not 
been  disrobed  for  the  examination,  28%  had  only 
a medical  history  taken,  and  only  10%  had  re- 
ceived a comprehensive  examination. 

Subsequent  investigators  have  pointed  out  that 
the  experience  at  the  University  of  Rochester  was 
overly  negative  and  could  not  be  documented 
elsewhere. In  fact,  more  and  more  college 
health  services  are  requiring  pre-entrance  exami- 
nations to  be  performed  off  campus  by  private 
physicians. 

Another  common  criticism  of  this  procedure 
comes  from  the  consumer  population.  Students 
and  college  administrators  may  complain  that  the 
health  examination  costs  too  much.  Combined 
with  the  foregoing  criticism  by  physicians,  it  is 
no  wonder  that  this  procedure  has  become  con- 
troversial, its  true  values  inadequately  recognized. 
Provider  and  consumer  both  continue  to  look  at 
this  procedure  solely  as  a screening  and  detecting 
process. 

To  challenge  the  idea  that  pre-entrance  health 
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cost  of  this  health  activity  in  Hawaii  was  under- 
taken. In  addition,  all  of  the  health  forms  sub- 
mitted to  the  University  of  Hawaii,  Manoa,  for  fall 
semester,  1970,  were  submitted  to  an  evaluation 
procedure  and  the  results  tabulated  and  analyzed. 
Cost  analysis  was  based  upon  a questionnaire 
mailed  out  to  every  practicing  physician  in  the 
state  listed  by  the  Hawaii  Medical  Association. 
This  questionnaire  asked  each  physician  what  he 
charged  for  completing  the  health  form  that  was 
enclosed,  for  a new  patient  and  for  a continuing 
patient  in  his  practice. 

Methods 

All  new  students  registering  for  day  classes  at 
the  University  of  Hawaii  Manoa  Campus  are  re- 
quired to  submit  a health  form  prior  to  enrollment. 
This  health  form  is  adapted  from  a basic  form 
recommended  by  the  American  College  Health 
Association.  Many  college  health  services  use  a 
similar  form  or  one  designed  for  computer  scan- 
ning. 

The  form  is  sent  to  the  student  after  he  has 
been  accepted  by  the  University  academically  and 
is  not  a condition  for  acceptance.  It  is  handled 
solely  by  health  professionals  in  the  Student  Health 
Service,  evaluated  and  stored  as  a confidential 
examinations  are  overpriced,  an  evaluation  of  the 
document,  never  entering  into  any  of  the  institu- 
tion’s administrative  processes.  For  foreign  stu- 
dents, however,  an  entry  visa  will  not  be  issued 
by  the  government  until  this  health  form  has  been 
approved  by  the  Student  Health  Service.  This 
special  requirement  is  mainly  to  prevent  the  entry 
of  active  cases  of  tuberculosis  into  the  college 
community. 

For  fall  semester,  1970,  4,443  health  forms 
were  submitted  by  prospective  students.  Each 
form  was  reviewed  by  a nurse,  who  noted  the 
health  defects  listed  on  the  form.  The  only  two 
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absolute  requirements  for  approval  are  a recent 
health  appraisal  by  a qualified  medical  practi- 
tioner and  a tuberculin  skin  test  or  chest  x-ray 
negative  for  active  tuberculosis,  performed  within 
three-months  of  enrollment.  Laboratory  tests,  in- 
cluding hemoglobin  determination,  urinalysis  for 
protein  or  sugar,  and  serologic  test  for  syphilis, 
although  recommended,  are  not  required. 

The  Student  Health  Service  of  the  University 
of  Hawaii,  Manoa,  is  staffed  by  a full-time  med- 
ical director,  five  half-time  physicians,  seven 
nurses,  a health  service  administrator  and  three 
clerks.  It  provides  limited  primary  care.  Over  95% 
of  the  approximately  40,000  annual  visits  to  the 
Student  Health  Service  can  be  cared  for  on 
campus.  Serious  acute  illnesses  and  long-term 
chronic  diseases  are  generally  referred  to  physi- 
cians off  campus  for  management. 

The  questionnaire  concerning  charges  for  per- 
forming the  health  evaluation  of  an  entering  stu- 
dent into  University  of  Hawaii,  Manoa,  was  mailed 
to  the  825  active  practicing  physicians  listed  as 
members  of  the  Hawaii  Medical  Association  in 
November,  1970.  The  physicians  were  asked  to 
answer  the  questions  and  return  the  questionnaire 
in  the  self-addressed  enclosed  envelope  to  the 
Student  Health  Service. 

Results 

Of  the  825  physicians  surveyed,  270,  or  33%, 
replied.  Of  these,  75  indicated  that  they  did  not 
perform  this  service  in  their  office.  These  included 
specialists  in  surgery,  pathology,  and  radiology. 

Table  1 indicates  the  charge  for  this  service  to 
new  patients  in  the  private  practitioner’s  office, 
according  to  specialty.  The  range  from  a low  of 
$5.00  to  a high  of  $62.50  reflects  the  enormous 
variability  with  which  clinicians  view  this  process. 
Detailed  tabulation  reveals  that  more  than  90% 
of  the  physicians  charged  less  than  $30.00  to  do 
a health  evaluation  and  to  complete  the  University 
of  Hawaii  health  form  for  a new  patient  who  had 


just  walked  into  the  office  for  the  first  time.  The 
average  charge  for  this  health  service  procedure 
was  slightly  in  excess  of  $20.00.  Approximately 
37%  of  the  respondents  were  charging  less  than 
$15.00. 

Table  2 demonstrates  the  range  of  charges  for 
this  procedure  for  a patient  previously  cared  for 
by  the  physician.  Approximately  85%  of  the 
physicians  of  the  state  performed  this  procedure 
in  their  office  for  less  than  $25.00.  The  average 
cost  fell  below  $20.00.  Approximately  24%  of 
the  respondents  charged  $10.00  or  less  to  estab- 
lished patients;  50%  charged  $15.00  or  less. 

Among  the  4,443  University  Health  Forms  sub- 
mitted to  the  Student  Health  Service  for  fall 
semester,  1970,  191  major  health  defects  were 
noted.  Thus,  4.3%  of  the  incoming  students  had 
significant  pathology,  possibly  requiring  continu- 
ing health  supervision  by  a physician.  Conditions 
such  as  anemia,  positive  tuberculin  tests,  or  a 
trace  to  one-plus  proteinuria  in  the  urinalysis, 
were  not  included  in  this  group,  since  these  rela- 
tively minor  defects  were  only  incompletely  deter- 
mined by  the  entrance  appraisal.  In  view  of  the 
various  methods  of  testing  for  these  factors,  fol- 
low-up evaluations  by  the  Student  Health  Service 
are  deemed  necessary.  These  minor  findings  will 
not  be  discussed  in  this  paper. 

Of  the  191  significant  health  defects  noted  on 
the  health  forms  submitted.  Table  3 shows  the 
various  disease  categories.  It  should  surprise  no 
one  that  psychiatric  care  tops  the  list  of  condi- 
tions requiring  previous  care  by  a health  profes- 
sional. Many  of  these  individuals  had  received 
drug  therapy  and  required  follow-up  management. 
Heart  patients  ranked  second  in  incidence,  a 
quarter  of  these  having  a history  of  rheumatic 
fever,  and  several  still  being  managed  on  penicillin 
prophylaxis.  Hypertension,  with  blood  pressure 
above  140  mm  systolic  or  90  mm  Hg  diastolic, 
was  frequently  found,  and  these  individuals  were 


Table  1. — Cosi  in  dollars  for  evalualing  and  completing  UH  health  form  for  new  patient. 


NUMBER  OF 
PHYSICIAN 

$5-10 

$11-15 

$16-20 

$21-25 

$26-30 

$31-35 

$36-40 

$41-45 

$46-50 

$50 

AVERAGE 

COST 

RESPONDENTS 

1.  General 

60 

12 

18 

17 

5 

5 

3 

$15.60 

Practice 

2.  Internal 

46 

3 

6 

11 

8 

8 

7 

1 

1 

1 

22.75 

Medicine 

3.  Pediatrics 

25 

1 

4 

12 

3 

3 

1 

1 

23.23 

4.  Obs-Gyn. 

24 

4 

7 

7 

3 

1 

1 

1 

20.56 

5.  General 

12 

3 

4 

1 

3 

1 

20.40 

Surgery 

6.  Oth.r 

13 

T 

6 

1 

1 . 

2 

1 

12.22 

Specialties* 

7.  Unspecified 

15 

2 

1 

5 

3 

3 

1 

Total 

195 

27 

46 

54 

26 

21 

10 

5 

2 

2 

2 

18.46 

Range  for  Cost:  $5.00-$62.50 

* Include  orthopedics  4,  dermatology  3,  ENT  2,  urology  1,  allergy  1.  eye  I,  neurosurgery  I. 
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l ABLf:  2. — Cosi  in  dollars  for  evaluating  and  completing  UH  health  form  fur  former  patient. 


NUMBER  OF 

PHYSICIAN 

$5-10 

$11-15 

$16-20 

$21-25 

$26-30 

$31-35  $36-40 

$41-45 

$46-50 

$50 

AVERAGE 

COST 

RtSPONOfcNTS 

1.  General 

60 

16 

20 

13 

6 

4 

1 

$13.74 

Praciice 

2.  Internal 

46 

6 

10 

9 

8 

7 

3 2 

1 

19.19 

Medicine 

3.  Pediatrics 

25 

6 

1 1 

3 

1 

1 

1 

20.81 

4.  Ohs-Gyn. 

24 

4 

6 

7 

4 

1 

1 

1 

19.60 

5.  General 

12 

7 

1 

2 

1 

1 

16.31 

Surgery 

6.  Oiher 

13 

7 

3 

1 

■) 

19.73 

Specialties 
7.  Unspecified 

15 

4 

2 

"> 

3 

3 

1 

12.23 

Total 

195 

46 

48 

45 

27 

15 

4 4 

■> 

3 

1 

Range  for  Cost;  $5.00-$62.50 


routinely  brought  into  the  Health  Center  for  a 
medical  conference.  Most  of  those  with  elevated 
blood  pressure  had  had  little  basic  evaluation  as 
to  the  etiology  of  their  hypertension;  generally 
they  were  only  reassured  by  their  examining  physi- 
cian and  advised  to  follow  up  this  finding  in  future 
visits. 

Thyroid  disorders  were  noted  in  21  individuals, 
17  of  them  females;  12  were  hypothyroid,  one 
postoperatively.  There  were  four  with  goiters,  and 
the  remaining  live  were  diagnosed  as  hyperthyroid. 
Diabetes  mellitus,  seizure  disorders,  gastroduo- 
denal ulcers  and  chronic  diarrhea  were  less  fre- 
quent. Though  proteinuria  of  one  plus  or  less  was 
not  considered  signincant  in  this  health  form  eva- 
luation, seven  students  with  kidney  disease  had 
significant  pyuria  or  hematuria,  and  were  conval- 
escing or  recovered  from  nephritis. 

Of  the  three  blood  dyscrasias  noted,  one  had 
sickle  cell  disease,  one  systemic  lupus  erythema- 
tosus, and  one  hemophilia. 

Obesity  is  not  included  in  this  list,  and  was 
seldom  mentioned  as  a health  defect  on  the  form. 
Visual  defects,  acne,  Hat  feet,  and  allergies  were 
infrequently  mentioned. 

I abli;  .t. — .Significant'-  health  defects  noted  on 


health  forms. 

1,  Psychologic  problems 

38 

20% 

2.  Heart  disease 

27 

14% 

3.  Elevated  blood  pressure 

(above  140  systolic  90  diastolic) 

26 

14% 

4.  Thyroid  disorder 

21 

11% 

5.  Seizure  disorder 

13 

7% 

6.  Diabetes  mellitus 

12 

6% 

7.  Gastrointestinal  disease 

8 

4% 

8.  Kidney  disease 

7 

4% 

9.  Asthma 

6 

3% 

10.  Tuberculosis,  history  of  active 
disease  requiring  treatment 

6 

3% 

11.  Intestinal  parasites 

5 

3% 

12.  Blind 

4 

2% 

13.  Rheumatoid  arthritis,  gout 

3 

1% 

14.  Bl  od  dyscrasias 

3 

1% 

15.  Hearing  loss 

3 

1% 

16.  Miscellaneous 

9 

5% 

191 

• See  text  for  description  of  significant  health  defects. 

Discussion 

Medical  care  programs  for  college  age  popula- 
tions indicate  that  serious  life-threatening  diseases 
are  rare.  Health  problems  usually  involve  the  basic 
risk-taking  behavior  characteristic  of  this  age 
group.  Accidents,  homicide,  suicide,  and  drug 
problems  account  for  the  majority  of  deaths  during 
this  period  of  life.  In  the  physician’s  office,  minor 
ailments  dominate  the  service  needs,  for  one  is 
generally  dealing  with  acute  respiratory  or  gastro- 
intestinal disorders,  skin  diseases,  and  injuries,  as 
well  as  acute  behavioral  and  psychologic  disorders. 
Periodic  student  health  evaluations,  as  they  are 
now  done,  do  not  usually  find  new  significant  phys- 
ical pathology.  Dvorak  and  Cowan  have  indicated 
that  only  2%  of  incoming  students  stated  that  their 
college  entrance  health  examination  discovered 
new  health  problems.  Yankauer"’  demonstrated 
much  earlier  that  periodic  health  examinations  for 
school  age  children  have  little  significance  in  case 
finding. 

However,  to  criticize  the  college  pre-entrance 
health  examination  as  being  meaningless  or  use- 
less, because  of  its  failure  to  detect  significant  new 
pathology,  would,  once  again,  seem  to  go  to  the 
heart  of  the  concept  of  the  American  medical  care 
system.  Is  the  only  goal  of  periodic  health  evalua- 
tions to  pick  up  medical  or  organic  pathology?  Of 
even  greater  importance,  the  question  must  be 
asked,  “How  does  the  periodic  health  evaluation 
activity  relate  to  the  total  health  care  concept?” 

First  of  all,  one  should  realize  that  the  majority 
of  American  colleges  offer  organized  medical 
services  to  their  students,  as  part  of  the  usual  stu- 
dent services.  These  health  care  services  range 
from  complete,  comprehensive  medical  care,  in- 
cluding hospital  services,  to  a dispensary,  run  by 
a school  nurse.  Most  college  health  services  hire 
physicians  to  give  primary  health  care  to  the 
students. 

One  should  keep  in  mind  that  the  college  health 
entrance  examinaiton  forms  are  primarily  designed 
to  record  the  state  of  health  and  the  absence  or 
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presence  of  health  defects  of  the  student,  and  to 
transmit  this  information  to  the  health  staff  of  the 
institution.  This  basic  document  serves  to  intro- 
duce the  student,  with  his  set  of  unique  medical 
care  problems,  to  the  college  health  staff,  so  that 
appropriate  medical  care  services  may  be  offered 
to  him  in  the  new-  environment.  At  the  University 
of  Hawaii,  due  to  its  limited  health  care  staff, 
some  students  must  be  counseled  for  referral  off 
campus  to  more  qualified  practitioners  and  special- 
ists for  ongoing  medical  care;  eg,  the  student  with 
diabetes  or  nephrotic  syndrome. 

The  health  status  may  be  useful  for  academic 
planning  and  guidance  for  the  student.  Egolf' 
points  out  this  value,  particularly  where  it  applies 
to  physically-handicapped  students  on  campus. 

The  examination  should  be  designed  to  assess 
growth  and  development,  as  well  as  to  anticipate 
adjustment  problems.*^  Obviously,  these  concepts 
are  most  valid  or  meaningful  when  they  are  based 
on  serial  determinations  and  observations.  There- 
fore, these  periodic  health  evaluations  are  best 
performed  by  a physician  who  has  had  some 
previous  knowledge  of  the  individual  student  and 
his  medical  care  problems,  as  well  as  some  pre- 
vious measurements  and  assessments  on  his  record. 

This  observation  leads  one  to  conclude  that  the 
family  or  personal  physician,  often  the  pediatri- 
cian, is  best  suited  to  perform  the  pre-entrance 
college  health  examination.  It  should  be  viewed, 
not  as  an  isolated  segment  of  medical  care,  but 
rather  as  part  of  the  continuum  of  medical  care 
for  that  individual. 

Meyerstein,^  in  his  exhaustive  review  of  the 
subject  of  periodic  school  health  examinations, 
points  out  that  the  physician  who  regularly  cared 
for  the  student,  rather  than  a strange  new  physi- 
cian, is  in  the  best  position  to  evaluate  health 
status.  He  goes  on  to  stress  that  detection  of  more 
health  defects  by  school  physicians  rather  than  the 
personal  physician  probably  relates  to  a different 
system  of  recording. 

The  demonstration  that  4.3%  of  the  entering 
students  had  significant  health  defects  and  re- 
quired special  attention  would  seem  to  point  out 
that  the  system  of  having  private  physicians  per- 
form the  examination  and  complete  the  form 
would  have  some  real  merit.  It  is  quite  important 
to  know  how  much  insulin  or  Dilantin  has  been 
prescribed  for  the  individual,  or  whether  a student 
with  a kidney  disorders  has  been  advised  to  re- 
strict his  activity  by  the  physician.  This  contact 
with  the  original  managing  physician  is  oftentimes 
quite  valuable,  as  for  example,  in  the  student  who 
is  having  seizures  and  needs  close  monitoring  by 
the  managing  physician.  At  the  University  of  Ha- 
waii, a woman  student  turned  up  in  the  Health 
Center  requesting  an  examination  for  acceptance 


for  classroom  teaching;  her  health  form  indicated 
that  she  was  under  the  management  of  a physician 
in  this  city  for  systemic  lupus  erythematosus.  She 
was  thus  rightfully  referred  back  to  him  for  this 
decision. 

It  is  unfortunate  that  the  concept  of  periodic 
health  examinations  for  young  adults  has  fallen 
into  such  great  disrepute,  among  providers  as  well 
as  consumers.  Proposals  for  improving  health  care 
involve  concepts  of  early  detection  and  preventive 
care.  These  promises  for  better  health  care  remain 
empty  as  long  as  the  periodic  health  examination 
proposals  neglect  to  deal  with  the  basic  problems 
of  what  conditions  and  defects  to  look  for. 

In  the  adolescent  and  young  adult,  emotional 
and  behavioral  disorders  must  be  searched  for 
far  more  diligently.  Obesity  and  acne,  which  relate 
to  the  sensitive  area  of  personal  self  esteem  and 
self  image,  must  be  considered  in  this  age  group. 
Problems  of  human  sexuality  and  contraception, 
as  well  as  drug  dependency  behavior,  must  be 
opened  up  for  discussion.  Detection  of  areas  of 
basic  health  misunderstanding  and  confusion,  as 
well  as  a discussion  of  proper  nutrition,  aspects 
of  normal  growth  and  development,  health  insur- 
ance, and  accident  prevention  should  also  take 
place.  This  health  examination  procedure  can 
therefore  become  a meaningful  educational  con- 
tact between  the  physician  or  nurse  and  patient. 
One  must,  therefore,  put  the  periodic  health  ex- 
amination into  its  proper  perspective,  seeing  that 
it  forms  a part  of  ongoing  health  maintenance 
activities. 

In  entering  college,  the  student  is  generally  en- 
tering a new  phase  of  life,  and,  as  such,  should 
be  prepared  to  cope  with  the  newly  gained  inde- 
pendent, self-resourceful  style  of  living. 

Based  upon  personal  observations,  the  authors 
would  point  out  that  the  majority  of  students  at 
this  age  do  not  see  physicians  regularly  and,  in 
fact,  most  have  not  been  to  see  a physician  for 
medical  care  except  for  episodic  serious  illnesses 
or  injuries  after  the  age  of  10  to  12  years. 

This  pre-entrance  college  health  examination 
represents,  therefore,  a most  important  episode 
for  the  student.  This  contact  between  the  health 
provider  and  consumer  provides  an  excellent  op- 
portunity to  evaluate  the  health  of  the  individual, 
and  also  to  share  the  results,  as  well  as  to  make 
recommendations  for  proper  health  habits  and 
precautions  in  order  to  maintain  good  health. 

Performed  properly,  this  is  a challenging  pro- 
cedure which  serves  as  the  basic  foundation  for 
good  health  care.  Using  the  health  information 
gained  during  this  process,  the  student  can  better 
cope  with  his  personal  health  needs  independently. 


VOL.  33,  NO.  7 — JULY,  1974 


251 


Schwarz'*^  has  indicated  that  UCLA  merely 
requires  a student-completed  medical  history 
form  and  has  eliminated  a physician  or  nurse  role 
in  this  procedure.  Even  though  this  may  be  eco- 
nomically cheaper,  the  benefits  of  this  system  have 
not  been  adequately  documented  to  justify  this 
limited  procedure. 

The  charges  for  the  UH  health  appraisal  in  the 
offices  of  practitioners  in  the  State  of  Hawaii  show 
some  variability,  but  are,  on  the  whole  in  line 
with  medical  care  costs  in  Honolulu,  conforming 
with  the  schedule  of  fees  as  set  up  by  the  Relative 
Value  Studies  of  the  Hawaii  Medical  Association 
of  1970.  In  the  average  physician’s  office,  the 
student  would  be  charged  $20.00  if  he  were  a new 
patient  to  the  office,  and  $15.00  if  he  were  an 
established  patient.  Stories  of  exorbitant  fees  being 
charged  for  this  examination  may  be  true,  but  are 
isolated  incidents.  The  overwhelming  evidence  is 
that  most  physicians  in  our  State  perform  a valu- 
able, meaningful  service  for  the  patient  and  charge 
nominally  for  the  procedure. 


Summary 

The  pre-entrance  college  physicial  examination 
should  be  performed  as  a part  of  an  ongoing 
periodic  health  maintenance  program.  Often  it 
signals  the  initiation  of  a self  health  care  program 
for  the  student  and,  as  such,  represents  a critical 
opportunity  to  the  physician  to  share  a meaningful 
educational  experience  with  the  student.  Although 
new,  previously  undiagnosed  physical  defects  are 
rarely  detected,  the  useful  function  is  served  of 
getting  these  individuals  to  relate  to  their  personal 
health  needs  as  they  plan  for  their  future.  The 
transmittal  of  this  information  to  the  college 
health  service  can  be  of  great  value  to  the  new 
health  providers,  as  well,  in  setting  up  a health 
care  pattern,  recognizing  the  health  needs  of  the 
affected  individual. 

Performed  in  the  offices  of  private  practitioners 
in  the  State  of  Hawaii,  the  appraisal  is  reasonably 
well  performed  and  charges  are  quite  equitable 
for  this  health  care  activity. 
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118th  ANNUAL  MEETING -October  28-November  1,1 974 

Ilikai  Hotel  — Pacific  Ballroom  — Honolulu,  Hawaii 

THEME:  ' CLINICAL  PHARMACOLCXiY  AND  THERAPEUTICS” 
PRELIMINARY  SCIENTIFIC  PROGRAM 


1:00  p.m. 
1:30  p.m. 

MORNING 

6:30  a.m. 
7:15  a.m. 

7:30  a.m. 

8:00  a.m. 
8:15  a.m. 

8:35  a.m. 

9:05  a.m. 

9:35  a.m. 

10:05  a.m. 
10:25  a.m. 

10:55  a.m. 

11:25  a.m. 

12:00  Noon 

8:35  a.m. 

8:35  a.m. 
9:05  a.m. 
9:35  a.m. 
EVENING 
8:00  p.m. 


MONDAY,  OCTOBER  28,  1974 

Registration 

House  of  Delegates  Meeting 

TUESDAY,  OCTOBER  29,  1974 


Registration — Lobby 

CALL  TO  ORDER — Thomas  P.  Frissell,  M.D.,  HMA  President 

WELCOMING  ADDRESS — Arnold  W.  Siemsen,  M.D,,  Chairman,  Convention  Committee 

"Hypertension — A National  Health  Crisis 
Kenneth  L.  Melmon,  M.D. 

Discussion 

Intermission  to  View  Exhibits 
SESSION  A: 

"Treatment  of  Urinary  Tract  Infections” 

Anthony  W.  Chow,  M.D. 

"The  Clinical  Pharmacology  of  Antihypertensive  Drugs” 

Kenneth  L.  Melmon,  M.D. 

"Mechanisms  and  Use  of  the  Antiarrhythmic  Drugs” 

Dean  T.  Mason,  M.D. 

Intermission  to  View  Exhibits 

"Management  of  Acute  Hypersensitivity  Syndromes” 

Joseph  Bianchine,  Ph.D.,  M.D. 

"Supportive  Psychotherapy  in  Medical  Practice” 

Allen  J.  Enelow,  M.D. 

"Sexual  Responses  Through  the  Media  of  Film” 

Eugene  C.  Divita,  M.D. 

Adjourn 

SESSION  B: 

MEDLINE  Orientation:  "Instant  Bibliography” 

Frances  Granier,  Hawaii  Medical  Libraary 
(continuous  demonstration) 

SESSION  C: 

"Recent  Advances  in  the  Management  of  Acute  Leukemia” 

Emil  J.  Freireich,  M.D. 

"The  Alternate-day  Corticosteriod  Regimen:  Uses  and  Abuses” 

Lester  F.  Soyka,  M.D. 

"Opportunistic  Pulmonary  Infections:  Diagnosis  and  Management” 

Irwin  Ziment,  M.D. 

FIRESIDE  CHAT  CONFERENCE — (Sponsored  by  the  Hawaii  Thoracic  Society,  Medical 
Section  of  the  Hawaii  Lung  Association) 

KEYNOTE  SPEECH:  "Uses  and  Abuses  of  Antibiotics” 

Irwin  Ziment,  M.D. 


8:30  p.m.  ROUND  TABLE  DISCUSSIONS: 

Table  I — "Keeping  the  Chronic  Lunger  Out  of  Trouble” 

Irwin  Ziment,  M.D. 

Table  II — "Management  of  Inoperable  Bronchiogenic  Carcinoma” 
Joseph  Bianchine,  Ph.D.,  M.D. 

Table  III — "Opportunistic  Pulmonary  Infections” 

Anthony  W.  Chow,  M.D. 

10:00  p.m.  Adjourn 


WEDNESDAY,  OCTOBER  30,  1974 


MORNING 

7:00  a.m. 
7:30  a.m. 

8:00  a.m. 
8:15  a.m. 

8:35  a.m. 


10:05  a.m. 
10:25  a.m. 
12:00  Noon 


8:35  a.m. 

9:05  a.m. 
9:20  a.m. 

9:50  a.m. 

8:35  a.m. 

9:05  a.m. 

9:35  a.m. 

10:05  a.m. 
10:25  a.m. 

10:55  a.m. 

11:25  a.m. 

12:00  Noon 


Registration 

"Drug  Induced  Diseases — An  Overview” 

Robert  H.  Moser,  M.D. 

Discussion 

Intermission  to  View  Exhibits 
SESSION  A: 

Panel  Discussion;  "Drug  Interactions” 

Robert  H.  Moser,  M.D.,  Moderator 
Paul  A.  Walter,  M.D. 

Kenneth  L.  Melmon,  M.D. 

Lester  F.  Soyka,  M.D. 

Joseph  Bianchine,  Ph.D.,  M.D. 

Intermission  to  View  Exhibits 

Continue  Panel  Discussion:  "Drug  Interactions” 

Adjourn 

SESSION  B: 

"Use  and  Misuse  of  the  Psychotropic  Agents” 

Allen  J.  Enelow,  M.D. 

Discussion 
"Human  Sexuality” 

Eugene  C.  Divita,  M.D. 

Discussion 

SESSION  C: 

"The  Immunological  Basis  of  Cancer  Prognosis  and  Therapy” 

Emil  J.  Freireich,  M.D. 

"The  Treatment  of  Bacteriodes  Fragilis  Infections” 

Anthony  W.  Chow,  M.D. 

"Management  of  Cardiac  Pump  Failure  in  Acute  Myocardial  Infarction” 
Dean  T.  Mason,  M.D. 

Intermission  to  View  Exhibits 
"Psychiatric  Aspects  of  Respiratory  Disease” 

Irwin  Ziment,  M.D. 

"Treatment  of  Fever” 

Thomas  M.  Cashman,  M.D. 

"Improving  Compliance  With  Therapeutic  Regimens” 

Vincent  S.  Aoki,  M.D. 

Adjourn 


AFTERNOON 

1:00  p.m.  House  of  Delegates  Meeting 


THURSDAY,  OCTOBER  31,  1974 

MORNING 
7:00  a.m.  Registration 

7:30  a.m.  "Some  Consequences  and  Cures  to  the  Inappropriate  Prescription  Habits  of  Physicians 
Kenneth  L.  Melmon,  M.D. 

8:00  a.m.  Discussion 

8:15  a.m.  Intermission  to  View  Exhibits 


>> 


SESSION  A: 

8:35  a.m.  Panel  Discussion:  "Current  Regulations  and  Activities  of  Drug  Enforcement  Agencies” 
John  Y.  Y.  Lee 
Jerome  G.  Estavillo 
Thomas  A.  Okimoto 


10:05  a.m. 
10:25  a.m. 

11:10  a.m. 
12:00  Noon 

8:35  a.m. 

9:05  a.m. 
9:20  a.m. 

9:50  a.m. 

8:35  a.m. 

9:05  a.m. 

9:35  a.m. 

10:05  a.m. 
10:25  a.m. 

10:55  a.m. 

11:25  a.m. 

12:00  Noon 
12:00  Noon 

MORNING 
7:30  a.m. 

8:00  a.m. 
8:15  a.m. 

8:35  a.m. 

9:05  a.m. 

9:35  a.m. 

10:05  a.m. 
10:25  a.m. 

10:55  a.m. 

11:25  a.m. 

12:00  Noon 

8:35  a.m. 

9:05  a.m. 
9:20  a.m. 

9:50  a.m. 

8:35  a.m. 
9:35  a.m. 
9:50  a.m. 


Intermission  to  View  Exhibits 

"The  Food  and  Drug  Administration  and  the  Practicing  Physician” 
Merle  L.  Gibson,  M.D. 

Questions  and  Answers 

Adjourn 

SESSION  B: 

"The  Management  of  Acute  Grief” 

Allen  J.  Enelow,  M.D. 

Discussion 

"Evaluation  of  Sexual  Dysfunction” 

Eugene  C.  Divita,  M.D. 

Discussion 

SESSION  C: 

"Chemo-immunotherapy  for  Malignant  Disease” 

Emil  J.  Freireich,  M.D. 

"Basic  Concepts  of  Drug  Metabolism” 

Lester  F.  Soyka,  M.D. 

"Current  Concepts  in  the  Treatment  of  Angina  Pectoris” 

Dean  T.  Mason,  M.D. 

Intermission  to  View  Exhibits 

"The  Treatment  of  Gonorrhea” 

Anthony  W.  Chow,  M.D. 

"Management  of  Parkinsonism” 

Joseph  Bianchine,  Ph.D.,  M.D. 

"Therapy  of  Hyperlipidemias” 

Paul  A.  Walter,  M.D. 

Adjourn 

RECEPTION  AND  LUNCHEON— Imperial  Room,  Ilikai  Hotel 
(Installation  of  OflFicers,  Presentation  of  Awards) 

FRIDAY,  NOVEMBER  1,  1974 


"Generic  Equivalents  and  Bioavailability.  Are  all  Drug  Products  the  Same.^” 

Lester  F.  Soyka,  M.D. 

Discussion 

Intermission  to  View  Exhibits 

SESSION  A: 

"Use  of  New  Prognostic  Factors  for  Predicting  Response  and  Survival  in  Malignant  Disease” 
Emil  J.  Freireich,  M.D. 

"Management  of  the  Poisoned  Patient” 

Joseph  Bianchine,  Ph.D.,  M.D. 

"Oxygen  Therapy:  Who  Needs  it,  and  How  to  Give  It” 

Irwin  Ziment,  M.D. 

Intermission  to  View  Exhibits 

"New  Approaches  to  Quantitative  Therapeutic  Decisions” 

Kenneth  L.  Melmon,  M.D. 

"Recent  Advances  in  the  Clinical  Application  of  the  Digitalis  Glycosides” 

Dean  T.  Mason,  M.D. 

"The  Treatment  of  Gram-Negative  Bacteremia” 

Anthony  W.  Chow,  M.D. 

Adjourn 

SESSION  B: 

"Principles  in  Management  of  Chronic  Alcoholics” 

Allen  J.  Enelow,  M.D. 

Discussion 

"The  Treatment  of  Sexual  Dysfunctions” 

Eugene  C.  Divita,  M.D. 

Discussion 

SESSION  C: 

(Presented  by  the  Hawaii  Heart  Association,  Stroke  Committee) 

"Acute  Stroke  Rehabilitation  Program” 

Angelo  Scavarda,  M.D. 

"Speech  and  Aphasia  Screening  Program” 

Thomas  A.  Jerke,  M.S.,  C.C.C. 

"Occupational  Therapy  in  Stroke” 

Helen  Hamasu,  OTR 


10:05  a.m.  Intermission  to  View  Exhibits 
10:25  a.m.  "Acute  Medical  Treatment  in  Stroke” 
Jordon  S.  Popper,  M.D. 

10:55  a.m.  "Vascular  Surgery  in  Stroke” 

Thomas  J.  Whelan,  M.D. 

11:25  ajn.  Discussion 
12:00  Noon  Adjourn 


Vincent  S.  Aoki,  M.D. 

Associate  Professor  of  Pharmacology 
School  of  Medicine 
University  of  Hawaii 

Joseph  R.  Bianchine,  Ph.D.,  M.D. 
Professor  and  Chairman 
Dept.  Pharmacology  & Therapeutics 
Texas  Tech  University  Schcxjl  of 
Medicine 
Lubbock,  Texas 

Thomas  M.  Cashman,  M.D. 

Assistant  Professor  of  Pharmacology 
University  of  Hawaii  School  of 
Medicine 
Pediatrician 

Anthony  W.  Chow,  M.D. 

Assistant  Professor  of  Medicine,  UCLA 
Infectious  Diseases  Laboratory 
Harbor  General  Hospital 
Torrance,  California 

Eugene  C.  Divita,  M.D. 

Post  Oak  Psychiatry  Associates 
Houston,  Texas 

Allen  J.  Enelow,  M.D. 

Chairman,  Dept,  of  Psychological 
and  Social  Medicine 
Presbyterian  Hospital  of  Pacific 
Medical  Center 
San  Francisco,  California 

Jerome  G.  Estavillo 

Supervisor,  Investigation  & Narcotics 
Control  Section 
Fcxxl  and  Drug  Branch 
Hawaii  State  Department  of  Health 


GUEST  FACULTY 

Emil  J.  Freireich,  M.D. 

Professor  of  Medicine 
Head,  Dept,  of  Developmental 
Therapeutics 

University  of  Texas  Cancer  Center 
Houston,  Texas 

Merle  L.  Gibson,  M.D. 

Direaor,  Div.  of  Anti-Infeaive  Drugs 
Food  and  Drug  Administration 
PHS,  DHEW 
Rockville,  Maryland 

Helen  Hamasu,  B.S. 

Registered  Occupational  Therapist 
Department  of  Physical  Medicine 
St.  Francis  Hospital 
Honolulu,  Hawaii 

Thomas  A.  Jerke,  M.S.,  C.C.C 
Chief,  Speech  Pathology  Service 
Tripler  Army  Medical  Center 

John  Y.  Y.  Lee 

Special  Agent  in  Charge 
Drug  Enforcement  Administration 
U.S.  Department  of  Justice 
Honolulu,  Hawaii 

Dean  T.  Mason,  M.D. 

Professor  of  Medicine 
Professor  of  Physiology 
Chief,  Cardiovascular  Medicine 
University  of  California,  Davis 

Kenneth  L.  Melmon,  M.D. 

Chief,  Div.  of  Clinical  Pharmacology 
School  of  Medicine 
University  of  California, 

San  Francisco 


Robert  H.  Moser,  M.D. 

Editor,  The  Journal  of  the  American 
Medical  Association 
Director,  Div.  of  Scientific  Publications 
Chicago,  Illinois 

Thomas  A.  Okimoto,  Pharm.D. 

President 

Hawaii  Pharmaceutical  Association 

Jordan  S.  Popper,  M.D. 

Neurololgist 
Honolulu,  Hawaii 

Angelo  Scavarda,  M.D, 

Chief,  Physical  Medicine  Service 
Tripler  Army  Medical  Center 

Lester  F.  Soyka,  M.D. 

Professor  of  Pharmacology  and  Pediatrics 
Co-Director  of  Clinical  Pharmacology 
University  of  Vermont  College  of 
Medicine 

Burlington,  Vermont 

Paul  A.  Walter,  M.D. 

Vice-President  and  Medical  Director 
Mead  Johnson  Research  Center 
Evansville,  Indiana 

Thomas  J.  Whelan,  MJD. 

Professor  and  Vice-Chairman 
Department  of  Surgery 
School  of  Medicine 
University  of  Hawaii 

Irwin  Ziment,  M.D. 

Assistant  Professor  of  Medicine 
UCLA  School  of  Medicine 
Direaor  of  Respiratory  Therapy 
Harbor  General  Hospital 
Torrance,  California 


HOUSE  OF  DELEGATES  MEETING 

Pacific  Ballroom,  Ilikai  Hotel 
Monday,  October  28,  1:30  p.m. 
Wednesday,  October  30,  1:00  p.m. 


ANNUAL  SPORTS  AND  SOCIAL  EVENTS 

Tennis  Tournament — Starting  September  14 — ^Bal  Raj  Mehta,  Chairman 

Skin  Diving — Molokai — September  15 — Theodore  Tseu,  Chairman 

Bow  & Arrow  Hunting — Big  Island — October  25-26 — William  Davis,  Chairman 

Deep  Sea  Fishing — Honolulu — October  27 — Andrew  Morgan,  Chairman 

Luncheon — Imperial  Room,  Ilikai — Ortober  31 — Arnold  Siemsen,  Chairman 

Golf  Tournament — Mid-Pacific  Country  Club — November  1 — William  Dang,  Chairman 

Sportsmen’s  Night  Party — Mid-Pacific  Country  Club — ^November  1 — Andrew  Morgan,  Chairman 


Baby’s  fine. 


/Burroughs  Wellcome  Co 

” / Research  Triangle  Park 

eitcome/  North  Carolina  27709 


mother 
still  hurts. 

After  episiotomy  or  Caesarean  section, 
Empirin®'  Compound  with  Codeine  every  four 
hours  can  help  to  keep  mother  comfortable. 


Empirin  Compound  with  Codeine  is  available 
in  dosage  strengths  to  relieve  all  degrees 
of  moderate  to  severe  pain,  up  to  that  requiring 
morphine  or  its  equivalent,  and  is  effective 
for  visceral  as  well  as  musculoskeletal 
pain.  The  codeine  component  provides  an 
antitussive  bonus,  when  coughing  could  put 
unwanted  stress  on  sutures. 

prescribing  convenience:  up  to  5 refills 
in  6 months,  at  your  discretion  {unless 
restricted  by  state  law);  by  telephone 
order  in  many  states. 

Empirin  Compound  with  Codeine  No,  3, 
codeine  phosphate*  32.4  mg.  (gr.  Va); 

No.  4, codeine  phosphate*  64.8  mg.  (gr.  1). 
*Warning-may  be  habit-forming.  Each  tablet 
also  contains:  aspirin  gr.  SVa,  phenacetin 
gr,  2^2,  caffe  inegr.  Va. 


mpirin 

ompound 

c Codeine 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  Va 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 


Editorials 


We  Blew  It! 


Harry  L.  Arnold,  Jr.,  M.D.;  Editor 
C O Hawaii  Medical  Journal 
510  S.  Beretania  Street 
Honolulu,  Hawaii 

Dear  Dr.  Arnold; 

In  response  to  your  editorial  concerning  the 
Aloha  United  Fund  which  appeared  in  the  June 
edition  of  the  Hawaii  Medical  Journal. 

Designations  to  a United  Fund  agency  are  not 


additional  income  to  the  benefitting  agency.  They 
are  subtracted  from  the  total  allocation.  Only 
should  designations  exceed  an  agency’s  total — a 
remote  possibility — would  a portion  of  those  de- 
signations become  additional  income. 

Sincerely, 

(Mrs.)  Sue-Mar  Dawson 
Executive  Director 

The  National  Foundation  — March  of  Dimes, 
Honolulu  Chapter 


...But — Please  Designate  Your  Gift  Anyway! 


Designation  of  a gift  to  the  Aloha  United  Way 
is  recognized  as  a basic  right  of  the  individual 
contributor.  In  last  Fall’s  campaign  $568,209  or 
10.3%  of  the  $5,528,287  raised  was  designated. 
The  AUW  looks  at  designated  contributions  as 
the  “first  dollar”  obligated  to  an  agency.  It  is  the 
responsibility  of  the  130-member  Budget  Com- 
mittee to  review  each  agency’s  financial  require- 
ments to  insure  adequate  funding  for  needed 
programs. 

We  believe  this  rather  thorough  budget  process 
provides  financial  and  program  accountability  to 
the  contributing  public.  The  giver  who  designates 
all  or  a part  of  his  contribution  may  be  assured 
that  his  money  is  used  for  that  purpose.  The 
AUW  budget  process  tries  to  remove  any  element 


of  a “beauty  contest”  when  appropriating  con- 
tributed dollars;  thus,  agencies  less  well  known  or 
those  with  lesser  emotional  impact  can  still  be 
funded  commensurate  with  their  service  ability. 

Finally,  it  should  be  noted  that  after  our  last 
campaign  two  agencies — Joint  Services  Recrea- 
tion Assn,  for  Handicapped  Children  and  Eye  of 
the  Pacific  Guide  Dogs — were  designated  more 
money  than  the  Budget  Committee  had  recom- 
mended. These  agencies  were  allocated  the  full 
amounts  of  their  designations. 

Bruce  F.  Wolgemuth 
Executive  Director, 

Aloha  United  Way 


Continuing  Medical  Education  Accreditation  Approved 


The  Hawaii  Medical  Association  is  pleased  to 
announce  that  its  application  to  become  the  ac- 
crediting body  for  local  programs  of  Continuing 
Medical  Education  (CME)  of  hospitals,  specialty 
societies,  and  other  health  agencies  was  approved 
by  the  AMA  Council  on  Medical  Education  on 
June  23,  1974. 

This  means  that  these  institutions  may  now 
receive  official  accreditation  through  the  HMA  of 
those  CME  programs  and  activities  which  meet 
the  AMA  guidelines. 


Attendance  at  such  accredited  programs  may 
be  applied  to  the  Category  1 section  of  the  AMA 
Physician’s  Recognition  Award.  The  Physician’s 
Recognition  Award  requires  150  hours’  total 
credit  obtained  over  a three-year  period.  Sixty 
hours  of  Category  1 credit,  obtained  through  at- 
tendance at  formally  accredited  CME  activities, 
are  required,  and  all  150  hours  may  be  obtained 
in  this  category  if  the  individual  physician  so 
desires. 

Accreditation  of  these  more  formally  organized 
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CME  activities  will  enable  Hawaii’s  physicians  to 
obtain  credits  more  conveniently  than  was  pre- 
viously possible.  Physicians  visiting  Hawaii  and 
attending  such  programs  will  also  be  able  to  apply 
these  credits  to  their  own  CME  record. 

The  bonuses  to  both  staff  and  institutions  in 
more  structured  and  intercorrelated  CME  activi- 


ties is  expected  to  be  considerable. 

The  HMA  encourages  all  hospitals,  specialty 
societies,  and  health-related  institutions  desiring 
accreditation  of  their  CME  activities  to  obtain 
the  “Guidelines”  and  apply  for  formal  accredita- 
tion. 


Waianae's  Health  Care  Woes 


The  Waianae  Coast  Comprehensive  Health 
Center  (W'CCHC)  and  the  Waianae  District  Com- 
prehensive Health  & Hospital  Board  (WDHHB) 
have  had  their  share  of  problems.  The  com- 
munity recently  has  attempted  to  correct  some 
organizational  difficulties  by  re-structuring  its 
board.  Now,  it  has  applied  for  continuation  of 
funds  to  DHEW. 

Many  agencies  involved  in  the  review  process 
of  this  project  for  the  past  four  years  now  have 
another  chance  to  comment  on  it.  DHEW  has 
sent  a site  visit  team  to  Waianae  to  determine  if 
the  WCCHC  should  receive  continued  funding. 

The  project  components,  from  what  we  can 
gather,  remain  essentially  the  same  as  they  were 
four  years  ago,  when  organized  medicine  with- 
drew its  support  of  the  project.  HMA  objections 
are:  ( 1 ) physicians  in  the  W'CCHC  are  employed 
by,  and  under  the  direction  of,  a lay  board;  and 
(2)  the  project  has  produced  no  evidence  that  it 
has  the  potential  to  become  a self-supporting 
operation. 

In  discussions  with  CHP,  the  DHEW  site  visit 
team,  and  W’CCHC  representatives,  multiple  con- 
cerns by  many  agencies  were  voiced.  But  the 


unfortunate  situation  is  that  the  federal  govern- 
ment does  not  appear  to  be  interested  in  the 
components  of  the  program,  or  whether  or  not  it 
will  work.  They  seem  interested  in  only  this  ques- 
tion: “Is  the  WDCHHB  in  a better  position  now 
(July,  1974)  to  try  to  reach  its  original  goals  and 
objectives  than  it  was  in  April,  1973,”  Of  course 
it  is — but  so  what? 

The  only  vital  consideration,  at  least  in  our 
minds,  should  be  whether  or  not  a project  is 
feasible,  viable,  and  based  on  sound  principles — 
not  on  whether  or  not  someone  is,  at  any  one 
point  in  time,  in  a better  position  to  do  some  work. 

Regardless  of  the  intent  of  DHEW  in  sending 
its  site  visit  team  to  Waianae,  regardless  of  the 
discussions  in  CHP,  regardless  of  the  objections 
raised  by  the  medical  profession  and  the  concern 
voiced  by  others,  it  is  clear  in  our  minds  that  the 
continued  funding  for  the  W''CCHC  for  another 
year  is  a forgone  conclusion,  and  that  all  of  the 
activity  and  discussion  is  purely  “shibai.” 

It  appears  that  the  federal  government  still  has 
its  obsession  with  spending  money,  and  spend  it 
they  will.  Any  government  concern  with  the  de- 
livery of  quality  health  care  remains  undetected. 
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COUNCIL  MEETING 

Friday,  April  5,  1974 — 5:30  P,M. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Thomas 
P.  Frissell.  Present  were  Drs.  Winfred  Y.  Lee.  William 
E.  laconetti.  R.  Varian  Sloan,  Herbert  Y.  H.  Chinn. 
George  Goto,  J.  1.  F.  Reppun,  Douglas  B.  Bell  II,  Wil- 
liam W.  L.  Dang,  Patrick  J.  Walsh.  Sakae  Uehara,  Verne 
Adams.  Peter  Kim,  William  Moore.  J.  Mark  B.  Sowers. 
Calvin  C.  J.  Sia.  Rowlin  Lichter,  and  Livingston  Wong 
plus  Mrs.  Florence  Goto. 

MINUTES 

The  minutes  of  the  January  11,  1974,  meeting  were 
approved  as  circulated. 

SECRETARY’S  REPORT 

The  report  of  the  secretary  was  approved. 

FINANCE  AND  TREASURER’S  REPORT 
The  February  financial  report  was  presented  for  re- 
view. The  Finance  Committee  also  recommended  that 
the  Council  consider  the  reimbursement  of  actual  ex- 
penses for  those  attending  the  AMA  meeting  in  June. 

action: 

It  was  voted  to  file  the  report  of  the  Treasurer 
subject  to  audit.  It  was  voted  to  reimburse  ex- 
penses for  the  AMA  meeting  in  June  1974  for 
actual  expenses  not  to  exceed  $75/day.  This  ac- 
tion is  specifically  for  the  June  meeting;  it  was 
further  reeommended  that  the  Finance  Commit- 
tee develop  guidelines  for  travel  expenses. 

WOMAN’S  AI  XILIARY  REPORT 

Mrs.  Goto  reported  that  the  Auxiliary  will  held  their 
annual  meeting  in  May  as  previously  scheduled.  It  was 
reported  that  the  AMA-FRF  check  for  the  School  of 
Medicine.  University  of  Hawaii,  will  be  presented  at  the 
annual  meeting. 

COMMITTEES  AND  COMMISSIONS  REPORT 

A.  Medical  Education  and  Peer  Re\ie\e:  At  the  last 
Council  meeting,  the  Council  voted  in  favor  of  adoption 
of  the  AMA  Physician’s  Recognition  Award  as  the  vehi- 
cle for  continuing  medical  education  documentation. 
Fetters  and  brochures  describing  the  program  have  been 
sent  to  all  physicians.  Plans  for  the  development  of  a 
central  office  for  CME  and  the  finalization  of  documents 
necessary  for  HMA  to  become  the  accrediting  organiza- 
tion for  the  program  are  underway.  A grant  has  been 
submitted  to  RMP  for  assistance  in  developing  the  local 
accreditation  program.  Dr.  Rutledge  Howard  from  the 
AMA  has  been  invited  to  meet  with  the  Medical  Educa- 
tion Committee  on  April  28th  to  further  develop  the 
program. 

ACTION: 

It  was  voted  to  approve  the  Medical  Educa- 
tion Committee’s  plans  for  the  RMP  grant/ 
Physician’s  Recognition  Award. 

B.  Medical  Services:  The  Workmen's  Compensation 
Committee  is  continuing  to  meet  with  representatives 
from  the  Departments  of  Labor,  Social  Services,  and 
insurance  carriers  in  an  effort  to  establish  a rehabilita- 
tion plan.  The  Eee  Survey  Committee  recommends  the 
submission  of  a resolution  to  the  AMA  House  of  Dele- 


gates calling  for  the  Judicial  Council  to  reappraise  their 
position  relative  to  the  ethical  nature  of  interest  charges 
to  be  levied  on  delinquent  accounts. 

ACTION  : 

It  was  voted  to  approve  the  recommendation 

of  the  Fee  Survey  Committee. 

C.  Internal  Affairs:  The  Convention  Committee  is  pre- 
paring for  the  annual  meeting  to  be  held  October  29- 
November  1.  1974.  The  committee  recommends  that  the 
1974  annual  meeting  registration  fee  for  non-HMA 
members  be  $100;  this  fee  not  to  include  any  tickets  for 
social  or  sports  activities.  The  committee  also  recom- 
mends that  the  1975  ANLA  Clinical  Session  also  serve 
as  HMA's  scientific  session  that  year  and  that  the  1974 
House  of  Delegates  determine  the  date  for  the  1975  HMA 
House  of  Delegates  meeting. 

ACTION : 

It  was  voted  to  approve  the  recommendations 

of  the  Convention  Committee. 

D.  Interprofessional  and  Public  Relations:  The  Public 
Affairs  Committee  plans  a series  of  public  forums  on 
sexuality  in  cooperation  with  the  Hawaii  Newspaper 
.Agency.  A forum  was  held  in  Hawaii  County  and  was 
highly  successful.  The  committee  is  considering  an  opin- 
ion survey  of  HMA  members.  The  TV-Radio  Commit- 
tee has  been  asked  to  provide  topics  and  speakers  for 
Dr.  Ron  Pion’s  radio  show  on  KHVH  Thursday  eve- 
ning. No  TV  programs  have  been  aired  since  January 
due  to  lack  of  funds.  The  Health  Facilities  and  Chronic 
Disease  Committees  evaluated  a request  from  the  Pacific 
Institute  of  Rehabilitation  Medicine  (PIRM)  re  the  en- 
largement of  their  facilities.  It  was  suggested  that  the 
committee  should  study  the  Maui  County  Medical  So- 
ciety report  on  aging. 

E.  Legislation:  A listing  of  legislation  relating  to  health 
was  circulated  for  information.  It  appears  that  several  of 
the  measures  supported  by  the  HMA  will  be  successfully 
passed  by  the  Legislature. 

E.  Public  Health:  The  Chronic  Disease  Committee 
recommends  support  of  the  proposal  of  Pacific  Institu- 
tion of  Rehabilitation  Medicine  to  expand  in  the  area 
of  present  services  and  in  specialized  long-term  rehabili- 
tation as  described  at  the  March  5,  1974  meeting:  this 
action  does  not  necessarily  endorse  additional  expansion 
of  general  long-term  beds  by  PIRM  or  any  other  facility 
other  than  as  described  in  the  present  proposal. 

ACTION: 

It  was  voted  to  accept  the  recommendation  of 

the  committee. 

Communicable  Disease  Committee  reviewed  the  catch- 
up immunization  program  in  the  Aiea  area.  A six-point 
program  for  release  to  the  news  media  was  reco.mmended 
as  follows: 

The  Hawaii  Medical  Association  has  met  with  the 
Department  of  Health  to  discuss  the  current  “outbreak” 
of  measles  in  the  Aiea  School  area.  Based  on  the  De- 
partment of  Health  report,  there  has  been  an  increased 
incidence  of  measles  in  this  area  the  past  week.  In  light 
of  this  report,  it  supports  the  Department  of  Health  in 
active  immunization  program  for  school  children  for 
measles  in  Aiea. 

The  Hawaii  Medical  Association  further  recommends 
the  following: 

( 1 ) Live  measles  vaccine  should  be  administered  at  or 
shortly  after  12  months  of  age.  It  encourages  such 
immunization  prior  to  entrance  to  school. 

continued  page  264 
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Profit  sharing 
or  pension  pian? 
Don't  trust 
your  judgement. 

Ask  our  expert... 
Mon  Tai  Luke. 

Mon  Tai  is  an  authority  on  employee 
benefit  plans  — with  twenty-four 
years  of  experience  at 
Hawaiian  Trust. 

As  a Kamaaina  who  hails  from 
Kohala  on  the  Big  Island,  Mon  Tai 
has  always  had  a keen  sensitivity 
to  the  needs  of  Hawaii’s  business- 
men. In  a relaxed,  easy  manner, 

Mon  Tai  explains  the  merits  of  profit 
sharing  and  pension  plans,  and 
how  each  might  apply  to  your 
business.  Tell  him  what  your 
situation  is  and  he’ll  help  you  with 
a plan  which  meets  your  specific 
needs. 

Most  important,  Mon  Tai  knows 
how  to  put  the  money  you  contribute 


While  Mon  Tai  spends  many 
evenings  avidly  involved  in  Masonic 
Blue  Lodge  activities,  he’ll  be  happy 


Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company.  Ltd. 


Financial  Plaza  of  the  Pacific 
Honolulu,  Hawaii  96813 


each  year  to  work  immediately. 

He  and  our  other  corporate  trust 
officers  administer  over  500 
pension,  profit  sharing  and  self- 
employed  retirement  plan  trusts 
with  combined  assets  of  more  than 
$1 00  million. 


to  meet  with  you  after  business 
hours  or  on  weekends,  if  that’s  a 
better  time  for  you.  If  you  already 
have  an  employee  benefit  plan,  he 
can  work  with  you  whenever 
amendments  are  needed.  Just  give 
Mon  Tai  Luke  a call  at  525-7512. 
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Life  in  These  Parts 

A 13-year-old  girl  was  recently  rushed  to  Children's 
by  her  mother  with  suspected  appendicitis.  . . . David 
Pang,  her  physician,  examined  her  and  forthwith  trans- 
ferred her  to  Kapiolani  Maternity  where  she  nearly  pre- 
cipitated a full  term.  . . . 

Dermatologist  Claude  Caver  has  a constant  com- 
panion. an  obedient  old  boxer  (who  looks  fieabitten, 
but  is  actually  suffering  from  a refractory  canine  der- 
matitis, according  to  Claude).  “Queenie  San"  accom- 
panies Claude  to  Peer  Review  meetings  and  sits  in 
judgment.  . . . "Queenie  San”  is  bilingual,  we  discovered. 
When  Claude  commands  in  Japanese,  "suwari  nasai” 
Queenie  sits.  . . . When  he  orders,  "machinasai"  she 
waits.  . . . Recently  when  the  meeting  became  prolonged 
and  Queenie  San  became  restless,  Claude  had  to  resort 
to  the  unsophisticated  plain  English  command.  "Sit!” 

A loyal,  endearing,  elderly  Japanese  woman  was  at 
her  wits'  end  because  of  the  constant  attention  required 
by  her  husband,  who  was  becoming  increasingly  senile. 
Then  she  developed  vague  abdominal  complaints,  and 
loss  of  weight  and  appetite.  . . . After  GB  and  GI  series, 
including  gastroscopy,  were  negative,  we  started  her  on 
antidepressants.  But  then  her  Hb  started  to  drop  and  we 
suggested  a CEA  test  and  a repeat  GI  workup  in  the 
hospital.  She  missed  her  next  appointment.  Later  a 
fellow-physician  told  us  how  she  had  come  to  him  and 
he  had  repeated  a BE  and  found  Ca  of  the  cecum  with 
local  metastasis.  With  trepidation,  we  visited  her  on  her 
3rd  postop  day.  Her  wan  face  braved  an  apologetic  smile 
despite  the  pain,  the  NG  tube,  the  piggy  back  IV’s 
and  Eoley.  She  whispered  sincerely.  “I'm  sorry."  and 
extended  a frail  hand.  . . . We  held  it  tightly,  muttered, 
"I  should  be  the  one  to  apologize"  and  rushed  out  of 
her  room,  pell  mell,  lest  she  see  our  brimming  grateful 
tears.  . . . 

Francis  Au  (who  last  year  grew  a 52  lb.  winter  melon) 
is  a master  organic  gardener  whose  plants  are  in  con- 
tainers (saves  yard  space)  and  climb  trellises  7 feet  high 
made  of  6 x 6 construction  wire  (saves  air  space  as 
well).  He  recently  revealed  to  us  the  amazing  variety 
of  ingredients  which  go  into  his  compost  mixture — cow 
manure,  chicken  manure,  soy  bean  meal,  fresh  bone 
meal,  sea  weed  meal  (from  Norway),  meat  meal  (from 
Australia),  blood  meal  and  a dash  of  rock  phosphate. 
Erancis  also  offered  the  recipe  for  his  insecticide:  Mix. 
in  a blender,  red  pepper  juice,  garlic  juice,  dive  juice, 
sea  weed  powder,  a dash  of  ocean  water,  and  cactus 
juice  cleanser.  Erancis  says,  "It's  guaranteed  to  send  the 
insects  scurrying  into  your  neighbor’s  yard.” 

Sue  Anzai,  our  HMA  office  receptionist,  glanced  at 
Willi  Lee's  opulence  and  complained,  “Dr.  Lee  is  always 
telling  me  to  lose  weight.”  (Physician,  heal  thy  self!) 

Visiting  Physicians 

Speaking  at  a Children’s  Hospital  noon  conference. 
Hasim  Ronaghy,  Prof,  of  Community  Medicine  in  Iran 
(who  took  his  internal  medicine  training  at  Johns  Hop- 
kins and  speaks  flawless  English)  told  how  his  parents 
were  worried.  “They  wrote  to  inquire  if  I was  having 
any  trouble  with  my  English  and  I wrote  back,  ‘No.  I’m 
not.  but  the  Americans  are.’  ” Hasim  was  candid  about 
the  health  problems  of  his  country:  “Infant  mortality  is 
200  per  1000  live  births.  ...  It  was  500  per  1000  when 
I was  bcrn,  so  I had  a 50%  chance  of  survival.  . . . 


Measles  is  doing  fantastically  well.  . . . And  why  is 
nutrition  a problem?  We  are  reproducing  more  than  we 
are  producing.  . . . The  physician-population  ratio  is 
1/70.000  in  rural  areas.  . . . We  graduate  600  physicians 
annually  and  % come  to  the  U.S.  and  get  married  to 
blondes  and  stay.  ...  I don’t  call  this  ‘brain  drain.'  It’s 
overtraining.  . . . Let’s  face  it.  medicine  is  an  urbanized 
profession:  So  much  is  taught  that  physicians  cannot 
apply  what  they  are  taught  if  left  in  rural  villages.  . . .” 

Miscellany 

Two  Chinese  nuns  travelling  in  the  U.S.  spied  the 
sign  “Hot  Dogs."  Since  dog  is  a delicacy  and  reserved 
only  for  the  very  rich  in  China,  they  were  eager  to 
partake  of  dog  prepared  American  style.  . . . They 
gingerly  unwrapped  their  packages  and  one  of  them 
exclaimed,  “Wow!  Male  dogs,  at  that!”  (Cora  Au) 

Lady  wanted  an  abortion.  Doc:  “How  come  you  don’t 
want  your  baby?”  “Because  I don't  think  its  mine.” 
(Erom  Aku's  program) 

“State  Attorney  General  Evello  Younger  said  he  will 
propose  legislation  enabling  doctors  to  pronounce  pa- 
tients legally  dead  when  the  brain  stops  functioning, 
though  the  heart  may  still  be  beating.  (And  there,  says 
John  Irish,  goes  half  the  legislature).”  (One  of  Tom 
h’risselEs  news  clippings) 

Sportsmen 

Annual  DDD  Tournament 

Ihe  MD’s  hosted  this  year’s  DDD  Tournament  held 
at  Pearl  Country  Club  and  the  trio  in  charge,  Calalino 
Cachero,  Hill  Dan^,  and  Al  Chun  Hoon  decreed  that 
there  be  no  rain  (which  traditionally  plagues  the  DDD 
golfers  year  after  year).  And  there  was  none.  . . . 

When  the  scores  were  finally  tallied  at  the  Kanraku 
lea  House,  low  gross  winner  was  our  Ben  Hogan  dis- 
ciple, Nohu  IN'jkasone,  with  a 76  gross  score.  (He  won 
a rV  set).  Low  net  winner  was  Bill  Dang;  (83-19-64) 
(who  also  won  a black  and  white  TV  set).  High  Gross 
was  divided  between  Ernesto  Orinion  and  Ignacio 
Torres  (traditional  tournament  winners)  and  High  Net 
went  to  Jerry  Jaffe  for  an  incredible  91.  The  physician 
winners  in  the  various  flights  were  as  follows: 

A Elight — Don  Maruyama  (net  67)  1st  Place;  Al 
Paraz  (net  69);  Catalino  Cachero  and  Al  Chun  Hoon 
(net  70)  and  John  Ohtani  (net  73). 

B Plights — Grouped  at  2nd  place  with  nets  72  were 
Richard  Mitsunaga,  Randal  Nishijima  and  H.  Yoko- 
yama. 

At  6th  place  with  nets  73  were  Ed  Emura  and  C.  M. 
Lum. 

At  9th  place  with  nets  75  were  Glenn  Kokame  and 
Ed  Malsuoka. 

C Plight — 1st  place:  Maurice  Nicholson  with  net  65; 
2nd  place:  Wini  Chang  with  net  69;  7th  place;  Henry 
h'ong  with  net  72. 

Non-Handicappers  (Peori  System) — Clifford  Chang 
64;  Tom  Richert  68;  Jim  Navin  73;  Doug  Bell  Jr.  74; 
Milt  Trager  76. 

With  topless  waitresses  displaying  their  wares  and 
plying  us  with  drinks,  MC  Catalino  Cachero  flashed  a 
Pepscdent  smile  and  told  the  following  jokes  in  his 
fascinating  Pilipino  accent:  “A  prominent  physician 

continued  page  260 
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THE 


so  easy 


central  air  conditioning,  washer/ 
dryer  units  and  self-cleaning  ovens. 
But  the  lifestyle  you'll  find  at  the 
Royal  Kahana  is  like  none  other 
V'isit  the  Royal  Kahana  for  an  ex- 
perience that's  easy  to  get  to  . 
but  not  so  easy  to  leave. 


Leave  metropolitan  Hawaii  behind 
and  find  peace  in  the  midst  of 
Maui's  "Gold  Coast." 

The  Royal  Kahana  is  rare  . . it's 
bea u t i f u 1 . . a nd  its  value  in- 
creases with  every  moment  Unique 
architectural  design  affords  each 


studio,  one  and  two  bedroom  con- 
dominium a remarkable  view 
You'll  find  just  the  setting  for  island 
living  . . . however  you  like  to  re- 
lax. Tennis,  volleyball,  shuffle- 
board,  a poolside  cabana  even 
a miniature  green  where  you  can 
practice  for  the  championship 
course  at  nearby  Kaanapali 
Inside  you'll  find  the  kind  of  con- 
venience you're  accustomed  to  . . . 


THE 

ROYAL  KAHANA 

Developed  by:  Finseth  and  Smyth 

[TP,  mike  me  cormaek  Realtors 

A Division  of  The  McCotmack  Land  Company.  Lid 


RESIDENT  FINANCING-With  a low  down 
payment,  simple  interest  (9%  effective 

annual  rate);  or  with  a lower  down  payment, 
9V9%  simple  Interest  (9^%  effective  annual 
rate). 

INVESTOR  FINANCING-With  a low  down 
payment,  8%%  simple  interest  (9%  effective 
annual  rate). 

Studios From  $35,650 

One  Bedrooms From  $58,000 

Two  Bedrooms From  $77,500 

SALES  OFFICE  & MODEL  NOW  OPEN  Call 
us  today  on  Oahu  at  524-2722  or  on  Maui  at 
db  1-3608  or  669-6795. 
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returned  from  Taiwan,  where  he  had  learned  the  fine 
art  of  acupuncture.  A beautiful  lady  came  for  treatment. 
He  instructed  her  to  disrobe  and  lie  down.  Then  he 
started  treatment.  She  asked  incredulously,  ‘Doctor,  is 
this  really  acupuncture?’  " 

"A  bashful  young  lady  saw  a dentist.  . . . Dentist  to 
the  apprehensive  patient,  “Lady,  make  up  your  mind  so 
I can  adjust  the  chair."  (Ed:  We  didn’t  get  it  either) 

“A  young  Filipino  lady  from  PI  went  to  the  local 
druggist.  ‘I  like  some  Kotex,’  she  ordered.  The  druggist 
produced  the  item.  "No!  no!  no!  . . . Just  something  for 
my  finger  nails."  Druggist:  “Oh,  you  meant  Cutex.” 

The  Team  Trophy  (a  Tiki)  was  won  by  the  MD’s 
for  the  3rd  consecutive  year.  Tom  Thorson  commented, 
as  he  gazed  at  the  three  topless  gals,  “This  tournament 
should  be  called  the  DDD  VD  Tournament.  ...  I don’t 
need  to  explain.  . . .”  Someone  introduced  one  of  them 
as  “the  sultry  blonde  with  a million  dollar  figure  and  a 
genuine  ‘Huskie’  from  the  Univ.  of  Washington."  Of 
incidental  interest  was  that  our  intrepid  traditional  win- 
ner. Dick  Lam  shot  an  unbelievable  net  82  and  another 
stalwart  golfer  Wini  Lee  (who  has  Foundation  and 
PSRO  matters  on  his  mind)  shot  a gross  91.  The  only 
one  happy  with  his  gross  87  was  Garth  Morimoiu, 
who  loudly  proclaimed  that  this  was  the  best  score  he 
had  shot  in  a long  time.  . . . 

Conference  Notes 

At  a Queen’s  Friday  morning  conference  on  go- 
norrhea. Richard  Frankel,  our  infectious  diseases  ex- 
pert, advocated  as  the  first  choice  of  therapy.  Procaine 
penicillin  4.8  million  units  with  1 gm  of  probenecid; 
as  second  choice.  3.5  gm  of  Ampicillin  with  probenecid; 
and  as  third  choice,  Trobocin. 

We  learned  from  .Ned  ^'eibengar  that  statistically 
Hawaii  has  the  highest  rate  of  increase  in  the  age  16-30 
group,  but  that  Alaska  was  leading  the  pack.  “The  Ka- 
pahulu  VD  Clinic  sees  over  50  patients  per  afternoon 
and  does  routine  oral,  genital,  and  rectal  cultures.  . . . 
The  Health  Department  screened  over  80.000  women 
last  year  and  discovered  400  asymptomatic  cases. 
. . . The  typical  patient  is  a Caucasian,  15-35  years 
old.  . . . We  have  to  admit  VD  is  primarily  a Cau- 
casian disease.  . . . Even  under  the  best  circum- 

stances. the  culture  is  not  perfect.  ...  I he  gonococcus 
is  a fastidious  organism  so  susceptible  to  drying  that 
there  is  only  a 90%  accuracy  even  with  3 negative 
cultures.  ...  So  it  can  never  be  contracted  from  toilet 
seats.  . . . The  physician’s  clinical  judgment  is  vital,  and 
he  must  repeat  cultures  even  when  he  gets  negative  cul- 
tures. . . . 1 he  VD  program  is  complicated  by  asympto- 
matic males,  rather  than  females.  . . .’’  As  many  as  20% 
of  cases  of  GC  arthritis  in  men  are  completely  asympto- 
matic. . . . 

Miscellany 

“Someone  finally  figured  out  why  Washington  is  in 
such  a mess  these  days.  They  now  have  air  conditioning 
and  the  senators  stay  around  during  the  hot  summer 
season  to  cook  up  more  trouble.  . . .’’  (Betty  Amlerson's 
repertoire ) 

“As  useful  as  an  ashtray  on  a motorcycle.  . . .”  (An- 
other of  Betty  Anderson’s  witicisms) 

The  Wives’  Corner 

(Plagiarized  from  Jani  Gardner’s  “365  More  Ways 
to  Say  I Love  You"). 

■‘Seduce  him  for  a change.  Greet  him  at  the  door  in 
a sheer  negligee  and  a come  hither  look.  . . . He’ll  take 
over  from  there.  . . .” 

“Tell  him  he’s  the  best  ‘live  in'  you've  ever  had.” 

“Try  doing  without  the  assistance  of  a bra  ...  at 
least  at  home.  Very  sexy.  this.  . . .” 


Oncology  Conference  Dialogue 

A 62-year-old  diabetic  woman  had  had  nausea  and 
vomiting  for  2 weeks.  An  IVC  showed  a dilated  com- 
mon duct,  and  her  liver  enzymes  were  up.  When  ex- 
plored. she  was  found  to  have  adenoycarcinoma  of  the 
ampulla  of  Vater,  chronic  pancreatitis,  and  a focal  Ca  in 
situ  of  her  gallbladder.  Pathologist  Grant  SteninuTinan 
was  ecstatic;  “It  is  of  epidemiological  interest.  ...  As 
you  know,  Ca  of  the  gallbladder  is  increasing.  ...  As 
a matter  of  fact,  all  tumors  of  the  biliary  tract  are  show- 
ing an  increased  incidence."  He  added  gloomily  as  an 
afterthought.  “The  Ca  of  her  gallbladder  is  only  of 
academic  interest  since  patients  usually  die  before  the 
second  primarv  takes  over.  . . .’’  Moderator  Nohoru 
Oi»hi  was  curious;  “What  is  the  epidemiology  of  carci- 
noma of  the  pancreas?"  Stemmy;  “No  one  knows." 
Noboru;  “Alcoholism?"  Stemmy  (who  enjoys  an  eve- 
ning cocktail)  replied.  “Isn’t  likely.  ...  It  may  be 
related  to  diabetes.” 

A postop  59-year-old  Japanese  woman  with  “Duke’s 
B”  (Adenoca  of  the  rectum)  developed  a backache  after 
a fall.  Spine  films  were  negative,  but  a bone  scan  showed 
a T5  sclerosis.  A needle  biopsy  of  the  spine  was  nega- 
tive. Moderator  Oishi:  “The  problem  is  whether  the 
patient  has  metastatic  Ca  or  not."  Chemotherapist  Jack 
Keiinan  suggested.  “If  the  biopsy  of  the  spine  lesion  is 
positive.  1 would  treat  with  5-FLI.”  Noboru  turned  to 
radiologist  Don  Ikeda:  “Is  this  type  of  metastasis  usual- 
ly lytic?"  Don  replied  simply,  “Yes.”  To  stir  up  argu- 
ment. Noboru  asked  innocently.  “What  is  the  morbidity 
of  a dorsal  spine  biopsy,  besides  inadvertently.  . . ."  Our 
nuclear  med  man  Dick  3X'arsnick  changed  the  subject; 
“Our  dilemma  is  a Duke’s  B and  a positive  bone  scan. 
. . . I think  the  patient  should  be  treated  as  if  the  Ca 
has  spread  . . .’’  and  added  philosophically,  “This 
nroblem,  we  will  face  more  and  more.”  (ie,  positive  bone 
scans  and  negative  spine  films). 

A 57-year-old  Japanese  woman  with  linitis  plastica 
diagnosed  and  [shudder!)  surgerized  in  May  was  now 
admitted  with  low  back  pain  for  4 months  and  a 20-lb. 
weight  loss.  She  lived  on  narcotics,  and  even  MD- 
administered  acupuncture  had  not  relieved  the  pain. 
Don  Ikeda  reported,  “The  echogram  was  positive  for 
node  metastasis  posteriorly."  Dick  Warsnich  reported 
that  the  bene  scan  was  negative.  Surgeon  Bob  Oishi 
suggested  the  possibility  of  pancreatic  extension.  . . . 
.Noboru  Oisbi  wondered  if  there  was  epidural  tumor 
rather  than  osseous  lesions  per  se.  . . . Radiotherapist 
Ed  Quinlan  Stated.  “The  pain  may  be  due  to  retroperi- 
toneal extension  and  we  have  to  rule  out  epidural  lesions 
before  we  can  give  cobalt.  The  hone  scan  should  cer- 
tainly be  positive  after  4 months  of  pain.”  Bob;  “The 
treatment  right  now  should  be  to  rid  her  of  pain.  . . . 
She’s  been  on  narcotics  so  long.  . . .”  Chemotherapist 
Jack  Keenan:  “How  about  treating  the  primary  lesion? 
I would  try  5-FU  first."  Fellow  chemotherapist  Quint 
I y differed.  “You  would  want  to  treat  the  major  symp- 
toms. ...  It  looks  like  radiation  offers  the  best  prospect. 
If  it  fails,  then  do  a cordotomy.”  Noboru  quizzed.  “You 
would  rather  relieve  the  pain,  than  treat  the  primary 
le.sion?  If  drug  therapy,  how  soon  should  the  pain  be 
relieved?”  Jack:  “In  2 or  3 weeks.”  Ed  Quinlan  offered, 
“It  may  be  worth  trying  x-ray  therapy.  We  should  know 
in  2 weeks  or  less.  . . .’’  (Gloom!) 

A 39-year-old  Japanese  man  who  lost  25  pounds  and 
developed  priapism  while  in  Las  Vegas  6 months  ago 
was  found  to  have  chronic  myelocytic  leukemia.  George 
Suzuki  also  alluded  to  possible  etiological  factors  by 
describing  how  the  patient  had  a house  full  of  cats. 
Quint  Lly  added.  “There  is  some  relation  of  cat  scratch 
fever  to  some  of  the  lymphomas.”  Grant  Stemmernian 
amplified:  “There  is  a positive  relation  of  feline  lym- 
phosarcoma and  human  lymphocytic  leukemia  . . . but 
no  relation  has  been  reported  with  granulocytic  leuke- 
mia." Moderator  Noboru  Oishi  asked.  “What  is  the 
role  of  splenectomy  and  especially  the  therapeutic  values 
of  splenectomy  vs  splenic  radiation?  Various  theories 
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have  been  expounded.”  Quint:  There  are  studies  where 
the  plasma  collected  after  splenic  radiation  has  been 
retransfused  durinc  remission  of  CML."  Noboru:  "What 
happened'.’"  Quint:  "Don't  know."  Hematologist  Mel 
Kane^lli^<>  asked.  "How  about  skin  windows  in  these 
patients'.’"  Noboru:  Haven't  seen  any  reports  on  CML.” 

A 74-year-old  retired  taxi  driver  was  a l-nack-a-day 
'inoker  for  25  years.  He  developed  a couch  1 month  ago 
and  loss  of  annetite.  Chest  x-rays  revealed  a left  pleural 
effusion.  Broncho'-copy  and  biopsy  diagnosed  an  un- 
differentiated Ca.  Radiologist  Don  Ikeda  stated.  "We've 
had  a rash  of  Ca  of  the  luncs  recently.”  Surgeon  Vie 
Mori  concurred:  "And  they  were  all  smokers.”  When 
radiotherapy  instead  of  sur-’ery  was  planned  for  the 
patient.  Stemmy  asked,  "Will  someone  explain  why- 
radiotherapy  instead  of  surgery?”  Radiotherapist  Carl 
Ifoyei'  elucidated.  "Pulmonary  effusion  with  the  diac- 
nosis  undifferentiated  Ca:  has  anyone  seen  anyon*"  cured, 
with  this  combiniUion?”  Nary  a response  came  from  all 
the  internists,  surgeons,  chemotherapists,  radiotherapists, 
or  pathologists  gathered.  . . . 


Physicians  Speak  Up 

Back  in  April  when  fluoridation  was  an  issue  in  Hilo, 
enbatted  pediatrician  Kutli  Ocia  was  pitted  against  a re- 
tired optometrist,  a research  entomologist,  a health  food 
store  proprietor,  and  a Hilo  housewife.  When  the  re- 
porter asked  malignantly,  "Do  you  know  any  organiza- 
tion that  cuarantees  that  no  person  will  be  harmed  by 
drinking  fluoridated  water'.’”  The  Oda  reply  was  candid: 
'■  I hey're  crazy  if  they  guarantee  anything.  ...  1 think 
the  proof  of  the  pudding  is  that  95  million  people  are 
using  fluoride  and  are  not  having  serious  side  effects 
or  disea'c.  . . ."  But  fellow  Hilo  pediatrician  Kuih 
Miiisuura  had  her  doubts  over  the  fluoridation  issue. 
I hough  she  prescribes  "routinely  measured  amounts  of 
fluoride  daily  to  children  under  age  12."  she  wrote  that 
'she  was  not  prepared  to  answer  with  any  clear  convic- 
tion whether  the  County  should  assume  the  responsibility 
to  insure  gocd  dental  health.”  She  said,  "the  Big  Island 


is  a small  community  and  it  does  not  need  fluoridation 
to  insure  the  children's  dental  health.  . . .” 

And  also  back  in  April  before  the  acupuncture  bill 
was  signed  by  the  Governor.  Harry  ,\rnolfl,  Jr.  com- 
mented on  the  statement.  "Acupuncture  is  a new  treat- 
ment in  the  West,  and  its  application  needs  to  be  care- 
fully supervised  by  physicians.”  He  said  "Nonsense!  The 
argument  is  far  simpler.  Acupuncture  is  treatment  of 
disease,  and  anyone  who  is  planning  to  apply  it  needs 
to  be  trained  to  know  whether  a painful  elbow  is  a 
symptom  of  systemic  LE  or  a gonorrheal  arthritis  or 
rheumatoid  arthritis  or  just  what.  A doctor  can  do  this. 
An  acupuncturist,  not  medically  trained  and  qualified, 
cannot.  . . . Licensing  acLipuncturists  is  inherently  absurd, 
as  abusrd  as  licensing  someone  to  administer  antibiotics, 
or  give  people  cortisone  or  any  other  kind  of  treatment, 
without  being  sure  they  understand  the  problems  in- 
herent in  medical  diagnosis.  One  can  only  hope,  for  the 
sake  of  the  health  of  Honolulu's  citizens,  that  the  Gov- 
ernor will  perceive  this,  and  veto  the  bill.”  (But  it  was 
a voice  lost  in  the  wilderness). 

Al  the  first  of  three  scheduled  forums  on  human 
sexuality  in  April.  Robert  Latta,  in  adolescent  medicine, 
ObGyn  man  Ronald  Pion  and  psychiatrist  Leigh  Saka- 
maki all  stressed  that  sex  and  sexuality  were  different 
things  and  parents  must  teach  children  the  difference. 
Bob  pointed  out.  "'You  don't  have  to  wait  for  a preg- 
nancy to  occur:  you  don't  have  to  wait  to  catch  your 
kids  doing  something;  you  don't  have  to  wait  to  he 
embarrassed  to  talk  to  your  children  about  sex  . . . and 
get  high  on  it.  . . . Sexual  maturity  implies  many  things. 
. . . It  means  learning  how  to  care  for  someone  else  . . . 
learning  how  to  live.  . . . Leigh  said,  "When  most  of  us 
see  the  word  'sex'  we  think  about  it  in  the  physical 
sense.  . . . But  when  we  talk  about  human  sexuality, 
we've  got  to  broaden  our  horizons.  . . . We've  got  to 
start  thinking  of  sex  not  in  a physical  sense,  but  in  terms 
of  sensuality  and  sexuality.  ...  A lot  of  kids  can't  talk 
about  anything  between  their  navel  and  their  knees  be- 
cause all  they  know  are  four  letter  words — if  they  say 
anything,  they'll  get  a slap  in  the  face.”  Ron  said  that 
each  day.  families  are  provided  many  opportunities  to 
initiate  conversations  about  sex — from  the  pregnant 
woman  down  the  block  to  the  articles  on  rape  or  pop- 
ulation control  in  the  papers.  . . . 
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(2)  Those  school  children  who  received  the  measles  vac- 
cine prior  to  1966  should  receive  a booster  measles 
vaccine. 

(3)  Tuberculin  testing  ideally  should  precede  the  im- 
munization with  measles  vaccine.  There  is  a pos- 
sible hazard  medically  of  the  exacerbation  of  un- 
diagnosed tuberculosis  by  such  immunization. 

(4)  Gamma  Globulin  should  be  given  to  an  exposed 
susceptible  child  and  especially  one  known  to  have 
leukemia,  disseminated  malignancy,  chronic  disor- 
ders of  the  immune  system  and  tuberculosis. 

(5)  The  Department  of  Health  should  actively  imple- 
ment the  Rules  and  Regulations  of  the  State  of 
Hawaii  that  mandates  immunization  to  measles, 
German  measles,  polio,  DPT  prior  to  entrance  to 
school  to  avoid  such  future  “crisis”  and  outbreaks, 

(6)  The  Department  of  Health  should  dispense  some 
certificate  of  immunization  given  to  the  child  at  the 
time  of  the  mass  program. 

action: 

It  was  voted  to  approve  the  recommended  news 
release. 

The  School  Health  Committee  recommends  that  the 
Council  endorse  a study  of  susceptibility  to  measles  and 
poliomyelitis  among  children  in  the  City  and  County  of 
Honolulu  and  that  the  Department  of  Tropical  Medi- 
cine provide  the  HMA  with  a copy  of  the  study  when 
completed. 

ACTION: 

It  was  voted  to  approve  the  recommendation 
of  the  committee. 

The  committee  has  met  with  coaches  and  principals 
regarding  football  safety  and  recommends  that  the  AMA 
position  regarding  Medical  Evaluation  for  Participation 
in  Sports,  contact  and  non-contact,  be  sent  to  all  HMA 
members. 

action: 

It  was  voted  to  accept  the  recommendation  of 
the  committee. 

G.  HM A / HMSA  / DSS  Proposal:  Action  on  this  pro- 
posal was  postponed  in  1973  and  it  is  now  recommended 
that  action  be  deferred  indefinitely. 

action: 

A motion  was  made  to  refer  the  proposal  for 
discussion  at  the  ne.xt  House  of  Delegates  meet- 
ing. It  was  suggested  that  the  other  two  parties 
be  contacted  regarding  their  interest  in  the 
project  prior  to  any  decision  regarding  the  proj- 
ect. It  was  voted  to  refer  this  matter  to  the  Ex- 
ecutive Committee  for  clariheation  at  the  next 
Council  meeting. 

H.  Cancer  Research  Center:  Dr.  Chinn  reported  on  the 
CRC  activities  and  recommended  the  Council  correspond 
with  the  Governor  and  President  of  the  University  of 
Hawaii  regarding  their  preference  for  the  director  of  the 
Cancer  Research  Center. 

action: 

It  was  voted  that  the  HMA  strongly  recom- 
mend that  the  director  of  the  Cancer  Research 
Center  be  a Medical  Doctor. 

I.  Emergency  Medical  Services:  The  Council  reviewed 
a written  report  regarding  EMS  as  well  as  various  letters 
regarding  funding  for  the  continuation  of  the  EMS 
program. 

ACTION : 

It  was  voted  to  allow  the  decision  regarding  the 
EMS  grant  be  made  by  the  HMA  officers  and 
president  of  the  EMS  Executive  Committee. 

J.  EMCRO:  A report  on  the  Hawaii  EMCRO  has  been 
received  from  Arthur  D.  Little  and  Company  who  asks 


that  the  report  be  reviewed  for  accuracy  and  comments. 

action: 

Drs.  Winfred  Y.  Lee,  William  E.  laconetti,  and 

J.  I.  F.  Reppun  were  appointed  to  review  the 
report  and  present  their  recommendations  to  the 
Council. 

K.  PSRO:  Dr.  Lee  reported  the  Foundation  has  been 
advised  that  the  final  area  designation  for  Hawaii  will 
also  include  the  Trust  Territory,  Guam,  and  American 
Samoa.  The  American  Association  of  Foundations  for 
Medical  Care  has  advised  that  there  are  planning  grants 
available  for  those  agencies  interested  in  planning  fur- 
ther for  PSRO.  The  Foundation  will  submit  a six-month 
grant  request  for  a planning  grant.  Letters  have  been 
sent  to  all  HMA  and  non-HMA  members  soliciting  their 
membership  in  the  Hawaii  PSRO. 

Maui  County  Medical  Society  sumitted  a resolution 
regarding  PSRO  for  Council  action  as  follows:  “Be  it 
resolved,  that  the  Hawaii  Medical  Association  be  re- 
quested to  go  on  record  as  opposing  the  PSRO  law, 
while  continuing  through  the  Foundation  to  comply  with 
the  law  until  repealed  or  declared  invalid  and  to  develop 
more  refined  Peer  Review  procedures  for  use  when 
deemed  advisable  or  necessary.” 

ACTION : 

A motion  was  made  to  refer  the  resolution  to 
the  HMA  House  of  Delegates.  It  was  voted  to 
amend  the  motion  calling  for  an  immediate  vote 
of  the  Council.  It  was  voted  to  approve  the 
Resolution. 

L.  Health  Services:  Action  on  the  proposed  amend- 
ments to  Public  Health  Regulations  relating  to  Clinical 
Laboratories  has  been  deferred  pending  a request  to  the 
Attorney  General  regarding  the  jurisdiction  of  the  De- 
partment of  Health  over  clinical  laboratories  operated 
by  M.D.s. 

NEW  BUSINESS 

Election  of  Trustees  for  Hawaii  Foundation  for  Medi- 
cal Care:  As  requested  by  the  Council,  the'  Board  of 
Trustees  submitted  nominees  to  serve  on  the  HFMC 
Board  for  three-year  terms  beginning  January  1,  1974. 

action: 

The  report  of  the  nominating  committee  was 
accepted  and  a motion  was  made  to  close  nomi- 
nations. Drs.  George  H.  Mills,  Rodney  T.  West, 
and  DeWitt  H.  Smith  were  elected.  (Dr.  R.  P. 
Wipperman/alternate  for  Dr.  Smith.) 

Letters:  Copies  of  letters  regarding  EMS  were  circu- 
lated for  information.  Letters  to  and  from  Hawaii’s  Con- 
gressional delegation  and  the  Senate  Finance  Committee 
regarding  the  continuation  of  price  controls  on  the  health 
care  industry  were  also  circulated.  A letter  from  the 
National  Heart  and  Lung  Advisory  Council  advised  it 
did  not  approve  the  HMA  research  grant  application  for 
a hypertension  study.  A letter  requesting  changes  in  the 
Veteran’s  Administration  medical  fee  schedule  was  cir- 
culated for  review.  Dr.  Kleona  Rigney  from  the  Depart- 
ment of  Health  has  asked  HMA  to  issue  a notice  to  all 
physicians  suggesting  that  blood  pressure  reading  be  done 
routinely  on  every  patient  seen  in  the  office,  irregardless 
of  the  specialty  practiced  or  the  presenting  complaint 
of  the  patient  in  an  effort  to  locate  “silent  hyperten- 
sives.” A notice  will  be  published  in  the  next  HMA 
Newsletter.  A resolution  passed  by  the  Senate  (SR88) 
requesting  the  health  professions  and  health  providers 
to  recommend  legislation  for  continuing  medical  educa- 
tion and  relicensure  programs  was  referred  to  the  Medical 
Education  Committee.  An  invitation  to  submit  health 
project  proposals  to  Regional  Medical  Program  was 
reviewed.  It  was  voted  to  extend  the  congratulations  of 
the  HMA  to  Dr.  Satoru  Izutsu  who  has  been  appointed 
as  Executive  Director  of  RMP. 

ADJOURNMENT 

The  meeting  was  adjourned  at  11:30  p.m. 

R.  Varian  Sloan,  M.D. 
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HAWAII’S 
HEALTHY  BABY 
MILK 


1973 

Carnation  Healthy  Baby  Contest 
$1,000 1st  prize  winner 
Corey  Whitlock 
of  Haleiwa,  Oahu 


1st  CHOICE  FOR  INFANT  FEEDING 

No.  1 in  the  Islands  for  generations,  available  everywhere  in  Hawaii. 


Golden  Business  Opportunities 


OPENING  SOON!! 

Newtown  Square 


A golden  opportunity  to  be  the  first  to  establish  your  business  in 
the  fastest  growing  community  in  all  of  Oahu.  The  demand  is  great 
for  your  kind  of  business  and  services. 


A beautifully  designed  3-story  office  building  in  Waimalu,  con- 
structed in  two  wings,  it  covers  a total  floor  area  in  excess  of 
72,000  sq.  ft.,  serviced  by  two  elevators.  Ample  parking. 


FEATURES 

• Flexible  floor  area  for  individual 
requirements 

• Sound  retardant  partitioning 

• Acoustical  ceilings 

• Solid  core  wood  doors 

• Ample  fluorescent  lighting 

• Drapes 

• Telephone  and  electrical  outlets 

• Restroom  facilities  on  each  floor 

• Central  air  conditioning 

Meet  the  Demand  in  this  Drawing  Area! 

H.  K.  Horita  Realty,  Inc. 

Island  Management  and  Leasing  Department 
TELEPHONE  847-2324,  847-3321 


NEWTOWN 

ESTATES 


PEARLRIDGE 


Conveniently  located  to  service  Aiea,  Pearl  City, 
Pearl  Ridge,  Newtown  Estates,  Waipahu,  Ewa, 
Mililani  and  other  surrounding  areas. 


profit  sharing  programs 

pension  plans 

retirement  programs 
for  self-  employed 
professionals 

HAVE  YOU  THOUGHT  ABOUT  YOUR 
PROGRAM  LATELY?  MAYBE  YOU’D  BETTER. 

Once  you’ve  established  your  profit  sharing,  pension  plan  or  retirement  program, 
you  can’t  just  leave  it  alone.  There’s  still  work  to  be  done.  Like  keeping 
records  and  making  reports.  Being  aware  of  changes  in  the  law  that  may  affect 
your  plan.  Taking  care  of  dividend  payments,  transfers,  and  safekeeping. 
That’s  where  American  Security  Bank  comes  in. 

We’ll  take  care  of  the  red  tape.  And  keep  you  in  touch  with  your  plan.  The  Trust 
Department  of  American  Security  Bank  specializes  as  a custodial  trustee  and 
administrator  for  established  corporate  pension  plans,  profit  sharing  programs, 
Keogh  Plan  (HR-10),  and  retirement  programs  for  self-employed  professionals. 


WHATEVER 


YOUR  I 
PROGRAM, 


there’s  more  to  it  than  just  investing  funds. 
For  more  information,  call  the  Trust  Depart- 
ment at  923-201 1 . Let’s  get  it  together. 


member  federal  deposit  Insurance  corporation 


“The  competitor 
proposal  a fei 

dollars  cheaper, 
hutwewan^to 
^ with  the  pros.” 

Parkview  GEM  is  a top  flight  discount  operation  selling  everything 
from  beans  to  boots  to  the  tune  of  some  $40  million  a year.  Their 
phones  ring  as  constantly  as  their  cash  registers. 

Comments  Colin  Leong:  ‘The  competitor’s  proposal  indicated  a 
saving  of  about  $40  a month,  but  we  knew  Hawaiian  Telephone 
Company  could  provide  better  service  and  reliable  equipment. 

Also,  they  left  many  questions  unanswered,  whereas 
Hawaiian  Telephone’s  consultant  had  all  the  right  answers.” 

When  you’re  approached  by  another  company,  ask  yourself 
a couple  of  hard  questions.  Are  you  buying  promises  or 
proven  performance?  Will  the  money  you  “save”  cost 
you  more  in  the  long  run? 

For  the  answers  call  in  a pro.  Call  Hawaiian  Telephone 
Company’s  communications  consultant  at  546-5470. 


Hawaiian  Telephone  ^ 

WE  KEEP  YOU  TALKING 


ow  to  civilize  the 


give  pain  killers?. . .prescribe  freq 


give  pain  killers  only? 

They  relieve  pain  but  may  cause  patient  drug 
dependency  and  unnecessary  sedation. 

prescribe  frequent  eating  only? 

Frequent  feeding  helps  buffer  acid,  but  caloric, 
digestive,  and  social  considerations  make 
frequent  eating  both  difficult  and  impractical. 


use  antacids  only? 

Antacids,  like  food,  help  neutralize 
or  buffer  stomach  acidity.  Their 
action  is  short,  usually  lasting 
only  1 to  VA  hours  (given  four 
hours  after  a meal)."'  Some 
patients  may  require 
antacids  every  half  hour. 


When  you  add  Pro-Bantfune*  you 

propantheline  bromide 


control.  For  such  patients  prompt  and  continuing  artificial  respiration 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  this 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions;  Since  varying  degrees  of  urinary  hesitancy  may  be  evidenced 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should  be 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcerative 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  may 


Indications:  Pro-BanthIne  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract,  obsfructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings;  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 
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is  usually  maintained  with 
fewer  nighttime  awakenings 


• • 


a consistent  benefit  of 


Dalmane 

(flurazepam  HCI)  proved  by  a 

17-night  clinical  study  in  the  sleep  research 
laboratory  evaluating  effectiveness  in 
insomnia  patients* 

Eight  patients  received  no  medication  on  nights  1-4;  Dalmane  (flurazepam  HCI) 
or  placebo  on  nights  5-9;  crossover  capsule,  nights  10-14;  and  no  medication, 
nights  15-17.  While  placebo  had  no  significant  effect  on  sleep  maintenance, 
Dalmane  reduced  nighttime  awakenings  by  55. 1%  when  given  on  nights  5-9, 
43.7%  on  nights  10-14.  When  four  control  subjects  received  placebo  on  the 
10  “drug"  nights,  awakenings  increased  11.5%  over  baseline.' 


confirmed  by  clinical  studies 
in  four  geographically  separated 
sleep  research  laboratories^^ 

Using  a 14-night  protocol,  involving  eight  insomniac 
and  eight  normal  subjects,  lour  studies  conlirmed 
the  sleep-maintaining  effectiveness  of  Dalmane 
(flurazepam  HCl)  and  the  reproducibility  of  this 
response.  On  average,  one  30-mg  capsule  reduced 
number  ol  awakenings  by  31.3%  and  wake  time  by 
52.6%.  In  all  these  studies,  Dalmane  induced  sleep 
rapidly,  on  average  within  17  minutes:  reduced 
nighttime  awakenings;  and  provided,  on  average, 

7 to  8 hours  ol  sleep  without  repeating  dosage.2-5 


with  relative  safety 

(Dalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively  infrequent. 
iVVhile  dizziness,  drowsiness,  lightheadedness  and  the  like  have  been  noted  most  often, 
.particularly  in  the  elderly  and  debilitated,  physicians  should  be  aware  of  the  possibility 
jof  more  serious  reactions,  as  noted  in  the  Complete  Product  Information. 

Before  prescribing  Dalmane  (flurazepam  HCl),  please  consult  Complete  Product  Information, 
la  summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleepr, 

|frequent  nocturnal  awakenings  and/or  early  morning  awakening:  in  patients  with  recurring 
(insomnia  or  poor  sleeping  habits:  and  in  acute  or  chronic  medical  situations  requiring  restiul 
(sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
(not  necessary  or  recommended. 

[Contraindications:  Known  hypersensitivity  to  flurazepam  HCl. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  tor  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
[reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ata.xia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation.  G1  pain,  nervous- 
ness. talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints  . There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion. anorexia,  euphoria,  depression,  slurred  speech,  contusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions. 
e.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  eiieci.  Adults:  30  mg 
usual  dosage:  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCl. 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCl) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


Dalmane  (flurazepam  HCl) 
induces  and  maintains  sleep. 


Average  Number  of  Awakenings 
and  Minutes  ol  Wake  Time 
(4  Studies,  16  Subjects)  ^ ^ 

34.61 


min 


Number  of  Wake  Time 

I Awakenings 

(Decrease  31.3%)  (Decreased  52.6%) 


I Baseline  (no  medication) 

CH  Dalmane  (flurazepam  HCl)  30  mg 


REFERENCES:  1.  Kales  J.  et  al:  Clin  Pharmacol  Titer  f2:691-697,  Jul-Aug,  1971 

2.  Karacan  I,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association,  Washington  DC,  May  3-7.  1971 

3.  Frost  JD  Jr:  Data  on  file.  Medical  Department,  Holfmann-La  Roche  Inc,  Nutley  NJ 

4.  Vogel  GW:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 

5.  Dement  WC:  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
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The  Role 
of  the 

Detail  Man 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


“I  may  be  prejudiced,  but  I am 
very  much  in  favor  of  the  detail  men 
I meet.  Most  of  them  are  knowledge- 
able about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint- 
ing me  with  new  medication.” 

Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Overthe 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limittheir  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


“In  the  total  picture  of  dealing 
with  health  problems  in  this  country, 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 

The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihoo 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  their  ability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  films 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


i He  a Source  of  Information? 

Yes,  with  certain  reservations, 
he  average  saies  representative 
as  a great  fund  of  information 
bout  the  drug  products  he  is  re- 
jponsibie  for.  He  is  usuaiiy  abie  to 
inswer  most  questions  fuily  and 
ihteiiigentty.  He  can  aiso  suppiy 
{sprints  of  articies  that  contain  a 
treat  deai  of  information.  Here, 

30,  i exercise  some  caution,  i usu- 
i|ly  accept  most  of  the  statements 
nd  opinions  that  i find  in  the 
apers  and  studies  which  come 
'om  the  iargerteachingfacilities. 
goes  without  saying  that  a physi- 
ian  shouid  aiso  reiy  on  other 
ources  for  his  information  on 
■harmacoiogy. 

raining  of  Sales  Representatives 

ideaiiy,  a candidate  for  the 
osition  as  a saies  representative 
,f  a pharmaceuticai  company 
ihouid  be  a graduate  pharmacist 
’/ho  has  a questioning  mind,  i don’t 
dink  this  is  possibie  in  every  case, 
|nd  so  it  becomes  the  responsibiiity 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose’’  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
seewhatthe  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
at  first  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


apacity  they  are  indeed  useful; 
/articularly  in  the  fact  that  they 
lisseminate  broadly  based  educa- 
lonal  material  and  serve  not  just 
s “pushers”  of  their  drugs. 

he  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
al  companies  are  not  producing  all 
nis  material  as  a labor  of  love  — 
ley  are  in  the  business  of  selling 
products  for  profit.  In  this  regard 
le  ambitious  and  improperly  moti- 
ated  sales  representative  can 
xert  a negative  influence  on  the 
'racticing  physician,  both  by  pre- 
entinga  one-sided  picture  of  his 
iroduct,  and  by  encouragingthe 
iractitioner  to  depend  too  heavily 
n drugs  for  his  total  therapy.  In 
hese  ways,  the  salesman  has  often 
listorted  objective  reality  and 
indermined  his  potential  role  as  an 
ducator. 

he  Industry  Responsibility 

Since  the  detail  man  must  be 
n information  resource  as  well  as 
I representative  of  his  particular 
)harmaceutical  company,  he 
'hould  be  carefully  selected  and 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  trainingof  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  bewillingtoacceptindepend- 
ent  peer  review.  The  better  edu-. 
cated  and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuingeducation.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


P,0,  BOX  860,  HONOLULU,  HAWAii  - 9680S 
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Carnation  Healthy  Baby  Contest 
$1,000 1st  prize  winner 
Corey  Whitlock 
of  Haleiwa,  Oahu 


1st  CHOICE  FOR  INFANT  FEEDING 

No.  1 in  the  Islands  for  generations,  available  everywhere  in  Hawaii. 


Not  too  little,  not  too  much... 

but  just  right! 

“Just  right”  amounts  of  Ilosone  Liquid  250 
can  be  dispensed  easily  from  the  pint  bottle  in  any  quantity 
you  specify  to  meet  your  patients  precise  needs— 
without  regard  to  package  size. 


ready- mixed 

ILOSONE  LIQUID  250 

ERYTHROMYCIN  ESTOLATE 

(equivalent  to  250  mg.  erythromycin  per  5-ml.  teaspoonful) 


Additional  information  available  to  the  profession  on  request. 
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Types  of  cancer  related  to  ethnic  irroups  and  culture  . . . 


A Review  of  Some  Tumors  of  Interest 
for  Demographic  Study  in  Hawaii* 


GEORGE  G.  RHOADS,  M.D.,  M.P.H.,**  GARY  A.  GLOBER,  M.D.,t 
and  GRANT  N.  STEMMERMANN,  M.D.t,  Honolulu 


• Because  of  its  multiracial  character,  Hawaii 
presents  a unique  opportunity  to  carry  out  demo- 
graphic investigations  of  the  etiology  of  certain 
common  cancers.  Tumors  with  substantially  dif- 
ferent incidence  rates  among  the  major  ethnic 
groups  in  the  Islands,  or  between  a given  immi- 
grant group  and  its  country  of  origin,  are  of  par- 
ticular interest  for  such  studies.  Among  the 
cancer  sites  meeting  these  criteria,  nasopharynx, 
stomach,  prostate,  large  bowel,  Iwer,  female 
breast,  uterine  corpus,  ovary,  bladder,  and  thy- 
roid are  particularly  prominent. 

With  the  development  of  cancer  centers  at 
various  sites  around  the  United  States,  it  is  to 
be  hoped  that  such  centers  may  become  impor- 
tant national  resources  for  cancer  research.'  Plan- 
ning and  development  of  such  a center  in 
Hawaii  has  begun.  An  acting  core  group  rep- 
resenting multidisciplinary  interests  would  im- 
plement the  center  program,  their  acti\  ity  stiper- 
vised  by  a policy  task  force  representing  various 
commtmity  groups. 

Several  factors  make  Haw'aii  a good  place  to 
look  for  clues  to  carcinogenic  factors  for  some 
common  cancers.  Three  sizable  Asian  groups, 
as  w’ell  as  persons  of  European  and  Hawaiian 
ancestry  insure  a diversity  of  ethnic  groups 
available  for  study.  On  islands  it  is  relatively 
easy  to  define  populations  and  to  follow  cases. 
With  the  total  population  of  Hawaii  less  than  a 
million,  only  relatively  common  tumors  are  of 
sufficient  number  for  study. 

•This  work  was  supported  try  eontrarts  No.  NIU-N'Cd-E-7 1 -2208  and 
No.  .\IU-NtiI-E-n-2170  Ironi  the  National  Caticer  Itistitiiie. 
••.Address  repiitit  requests  to  Di.  Rhoads  at  tire  Srliool  ol  Pithlir 
Health  Ttiiversitv  ol  Hawaii.  96822. 
tjapan-Hawaii  Cancer  StittK,  Kitakitii  Hospital,  3-17  Kuakitii  Street, 
itonoluitt.  H.twaii. 

.Accepted  lor  ptihlication  Jittie  8.  1973. 


A differential  in  incidence  rates  of  various 
ethnic  groups  aids  in  carrying  out  etiologic 
studies  among  them.  The  Asian  people  in  Ha- 
waii having  immigrated  in  the  last  two  or  three 
generations,  they  are  presumably  genetically 
similar  to  poptilations  in  their  respective  coun- 
tries of  origin,  but  they  have  been  expcrsed  to 
strong  Westernizing  environmental  influences 
and  have  developed  different  patterns  of  disease. 

Advantage  can  be  gained  from  this  sponta- 
neous socio-medical  experiment  by  making  two 
kinds  of  comparisons.  First,  tumor  incidence 
rates  in  a given  ethnic  group  in  Hawaii  can  be 
compared  to  the  respective  rates  in  the  country 
of  origin.  Clues  to  possible  care  inogenic  factors 
can  be  derived  from  known  differences  in  the  en- 
vironments, and  tested  with  ca.se-control  or  co- 
hort studies  in  the  respective  Hawaiian  and  in- 
digenous Oriental  populations.  This  approach 
has  to  date  been  most  successfully  employed  in 
comparisons  between  people  in  Japan  and  Jap- 
anese Americans  now  living  in  Hawaii  and  Cali- 
fornia. Similar  comparisons  might  be  possible 
for  Filipinos  and  CTinese. 

A second  type  of  comjjarison  can  be  made 
among  the  several  racial  groups  now  living  in 
Hawnii.  They  have  different  disease  experiences, 
different  environments  arising  from  socio-eco- 
nomic and  culttnal  factors,  and  different  genetic 
and  physiologic  characteristics.  Since  the  various 
groups  are  in  geographic  proximity,  it  is  feasible 
to  compare  these  parameters,  minimizing  meth- 
odologic  differences  in  interviewing  and  labora- 
tory techniques  which  threaten  any  cross-cul- 
tural study.  Thus  the  following  hypotheses  may 

be  constructed;  environmental  differences ► 

physiologic  differences ► disease  (tumor) 

differences. 
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Within  this  general  background,  some  cancers 
which  invite  demographic  study  in  Hawaii  may 
be  listed.  They  are  tumors  which  occur  frequent- 
ly enough  to  study  in  the  relatively  small  popu- 
lations, and  which:  (1)  have  incidence  substan- 
tially different  from  those  in  the  three  oriental 
countries  of  origin  and  in  the  United  States;  or 
(2)  have  substantially  different  incidence  among 
ethnic  groups  in  Hawaii. 

This  review  is  based  on  standard  references 
giving  international  comparisons  of  cancer  in- 


cidence 2 s and  mortality.^  Age-standardized  sum- 
maries are  presented  for  the  mortality  data  in 
Table  1,  and  for  the  incidence  data  in  Tables  2 
and  3.  The  age-standardized  rates  may  conceal 
important  age  variability  which  is  evident  in 
age-specific  rates,  and  readers  are  urged  to  in- 
vestigate points  of  interest  to  them  in  more  de- 
tail in  the  original  sources.  Extensive  reference 
is  also  made  to  the  Hawaii  Tumor  Registry  da- 
ta,^ and  to  Haenszel  and  Kurihara’s  previous 
work  on  mortality  from  cancer  and  other  dis- 
eases among  Japanese  in  the  United  States.® 


Table  1.  Age-adjusted  death  rates  for  selected  cancers  in  Japan,  China,  and  the 
United  States  (Caucasians)  by  sex  (196-f-6‘>)* 

MALE  RATES  PER  100,000  FE.MALE  RATES  PER  100,000 


U.S. 

Japan 

Ch 

ina 

U.S. 

Japan 

China 

Cauca- 

Hong 

Cauca- 

Hong 

sians 

Taiwan 

Kong 

sians 

Taiwan 

Kong 

All  sites 

143.9 

140.2 

96.4 

159.9 

104.5 

94.7 

73.6 

94.5 

Esophagus 

3.3 

7.1 

8.3 

12.4 

0.8 

2.2 

2.1 

2.5 

Stomach 

9.4 

68.6 

22.5 

21.3 

4.7 

35.3 

12.8 

12.3 

Intestine 

(except  rectum) 

13.7 

3.3 

4.5 

6.5 

12.8 

3.2 

4.3 

5.0 

Rectum 

5.4 

4.7 

2.4 

4.7 

3.4 

3.5 

2.4 

2.9 

Liver  and  biliary 

passages  (includes 

secondaries) 

4.5 

14.6 

4.2 

9.2 

Lung  bronchus 

and  trachea 

36.9 

12.6 

8.9 

29.8 

5.8 

4.5 

6.0 

14.6 

Breast 

21.8 

3.8 

4.0 

9.6 

Lterus  (All  parts) 

10.3 

13.5 

15.6 

12.1 

Ovary,  fallopian  tube 

and  broad  ligament 

7.3 

1.7 

Prostate 

12.7 

1.9 

1.0 

2.8 

Bladder  and  other 

urinary  organs 

5.0 

2.2 

1.7 

1.0 

Thyroid 

0.3 

0.3 

0.5 

0.5 

•Sunimariied  from  Segi  M..  Kurihara  M.,  and  Matsuyama  T.  Cancer  Mortality  for  Selected  Sites  in  24  Countries,  No.  5 (1964-1965)  De- 
partment of  Public  Health,  Tohoku  Tniversity  Sthool  of  Medicine,  Sendai.  Japan.  1969,  pp.  106,  118,  122,  126,  159. 


Table  2. — Age-adjusted  incidence  rates  per  100,000  for  selected  cancers  in  men 
in  Japan,  Singapore,  Hawaii,  and  Mainland  U.S.' 


U.S.  MAINLAND 

HAWAII  (1960-64) 

JAPAN 

SINGAPORE 

A larneda 

County  Connec- 
W'hites  ticut 

(1960-64)  (1963-65)  Hawaiian 

Cauca- 

sian 

Chi- 

nese 

Fili- 

pino 

Japa- 

nese 

M lyagi 
(62-64) 

Oka- 

yama 

(1966) 

Chinese 

Nasopharynx 

0.5 

0.5 

7.8 

1.1 

10.4 

3.1 

0.9 

0.1 

0.4 

16.1 

Stomach 

15.3 

14.7 

45.9 

16.9 

9.5 

9.7 

47.6 

95.3 

93.9 

12.9 

Colon 

24.0 

26.7 

20.2 

19.3 

35.9 

12.6 

20.7 

4.1 

4.6 

2.6 

Rectum 

15.5 

16.3 

6.8 

12.6 

15.8 

12.4 

11.7 

4.8 

6.7 

5.0 

Liver  (primary) 

2.4 

— 

15.2 

4.3 

7.3 

6.1 

6.7 

1.3 

0.3 

8.6 

Bronchus,  Trachea" 

47.8 

44.0 

70.3 

43.8 

27.2 

17.1 

26.3 

15.6 

15.3 

12.9 

Prostate 

38.0 

33.0 

30.0 

43.4 

9.8 

17.6 

13.9 

3.2 

4.3 

0.9 

Bladder^ 

17.9 

19.9 

9.9 

19.3 

9.4 

1.5 

9.0 

4.7 

— 

2.1 

Thyroid 

2.8 

0,8 

5.7 

4.4 

3.5 

5.0 

1.7 

0.8 

1.1 

0.5 

'These  data  for  all  locations  except  Singapore  are  taken  from  Doll  R..  Muir  C.,  and  Waterhouse  J.  Cancer  Incidence  in  Five  Continents, 
Volume  II.  Springer- Verlag:  New  York,  1970.  The  Singapore  data  are  from  V'olume  I (1966)  of  the  same  reference.  Age  standardized  to 
World  population. 

^■'Benign  ' Papilloma  is  included  in  Mainland  I'S  and  excluded  in  Japan.  It  is  not  known  how  it  was  handled  in  Hawaii  or  Singapore. 
"Includes  primary  and  secondary. 
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Fabi  k 3. — Age-adjusted  incidence  rates  per  100,000  for  selected  cancers  in  women 
in  japan,  Singapore,  Hawaii,  and  Mainland  U.S.' 


U.S.  MAINt.ANt) 

A larneda 

County  Connec- 
W'hites  ticul 

HAWAII  (1960-64) 

Cauca-  Chi-  Pili- 

Japa- 

JAPAN 

Oka- 

Miyagi  yaina 

SINCAPORK 

(1^60-64)  (1^63-6^)  Hawaiian 

Sian 

nese 

pino 

nese 

(62-6-/) 

(1966) 

Chinese 

Nasopharynx 

0.2 

0.1 

0.7 

0.9 

4.6 

0.0 

0.3 

0.1 

0.0 

5.8 

Slomat  li 

7.4 

6.8 

24.5 

8,8 

14.2 

1.5 

26.9 

44.7 

45.7 

3.7 

Colon 

22.9 

26.7 

12.1 

27.5 

23.5 

14.8 

15.3 

4.0 

4.6 

2.2 

Rectum 

10.1 

10.7 

6.9 

9.8 

9.4 

13.4 

9.3 

5.0 

4.5 

2.6 

Liver 

0.9 

— 

4.0 

1.9 

0.0 

5.3 

1.1 

0.8 

0.4 

1.2 

Bronchus,  Trac  hea'' 

7.4 

7.8 

22.3 

10.2 

16.7 

17.4 

7.6 

6.0 

5.2 

3.2 

Breast 

62.4 

62.3 

52.3 

62.9 

44.3 

19.5 

23.0 

11.0 

12.4 

8.0 

Cervix  lUeri 

17.9 

10.3 

26.4 

15.4 

19.6 

22.0 

14.6 

20.62 

22.42 

21.4 

Corpus  lUeri 

16.8 

15.3 

23.9 

17.5 

19.5 

16.2 

10.8 

1.3 

2.2 

4.2 

Ovary 

12.6 

11.3 

16.6 

14.8 

13.1 

4.8 

9.4 

1.9 

2,8 

3.2 

Bladder^ 

5.6 

5.9 

5.0 

5.9 

0.0 

4,0 

2.1 

1.6 

— 

0.5 

Thyroid 

7.4 

3.0 

10.1 

5.4 

20.7 

14.3 

6.5 

2.0 

3.3 

1.0 

'These  data  for  all 

locations  except  Singapore 

are  taken 

from  Doll 

R.,  Muir 

C..  and 

Waterhouse  J. 

Cancer  Incidence  in 

Fwe  Conti- 

nents.  Volume  II.  Spnnger-Verlag:  New  York,  1970 
to  World  population. 

^Includes  cases  of  carcinoma-in-situ. 

, The  Singapore  data 

are  from 

V'olume 

I (1966)  of  the 

same  reference.  Age  standardised 

’“Benign  Papilloma  is  included  m 
'Includes  primary  and  secondarv. 
'Includes  primary  and  secondary. 

Mainland  U. 

S.  and  ex(  luded  in  Japan.  It  is 

not  known  how  it  was 

handled  in 

tJawaii  01 

Singajxire. 

Sites  of  Common  Cancers 

NASOPHARYNX 

This  cancer  is  frequent  among  Chinese,  parti- 
cularly those  from  South  China.  Frequency  re- 
mains high  in  Chinese  emigrants,  but  is  lower 
among  the  children  and  grandchildren  of  emi- 
grants in  California,’  Hawaii,®  ^ and  Australia.'® 
In  Singapore,  where  the  Chinese  population  is 
presumably  less  Westernized,  the  descendants  of 
emigrants  do  not  enjoy  a lower  risk."  Thus,  the 
impact  of  Westernization  appears  to  protect 
against  this  cancer.  Careful  case-control  studies 
might  be  productive  in  implicating  one  or  more 
aspects  of  the  Chinese  environment  in  the  carci- 
nogenesis of  this  tumor. 

Demonstrated  relationships  between  naso- 
pharyngeal carcinoma  and  EB  virus could  be 
studied  among  cases  from  various  ethnic  groups 
in  the  Islands.  Such  a study  would  have  to  ex- 
tend over  several  years  in  order  to  accumulate 
sufficient  cases  of  this  relatively  infrequent  tu- 
mor. 

STOMACH 

Stomach  cancer  is  more  than  five  times  as  fre- 
quent among  Japanese  as  among  the  U.S.  white 
population.  People  of  Japanese  ancestry  living  in 
Hawaii  have  less  stomach  cancer  than  have  peo- 
ple living  in  Japan,  but  substantially  more  than 
is  found  on  the  U.S.  Mainland.  Comparisons  of 
the  frequency  of  stomach  cancer  among  racial 
groups  in  the  Islands  have  been  previously  re- 
viewed. '®  It  is  most  common  in  Japanese  and  part- 
Hawaiians.  High  rates  in  the  latter  group  have 


been  largely  ignored  by  investigators  interested 
in  this  tumor. 

On  a histologic  basis,  gastric  cancer  has  been 
divided  into  two  major  types:  intestinal  and 
diffuse. Evidence  suggests  that  excess  occur- 
rence of  the  disease  in  Japan  is  predominantly 
of  the  intestinal  type,  which  may  be  more  apt 
to  be  induced  by  environmental  carcinogens  than 
is  the  diffuse  type.  There  is  also  evidence  that 
sex-tumor  type  interactions  may  result  in  better 
survival  of  women  with  diffuse  cancer  than  of 
men.  A larger  percentage  of  women  are  without 
node  development,  and  this  may  be  a racial  ef- 
fect seen  oftenest  in  Orientals.'® 

Among  Japanese-Americans,  rates  among  Is- 
sei  have  remained  high,  while  the  Nisei  may 
have  a slightly  lower  susceptibility.®  This  suggests 
that  stomach  cancer  has  an  extremely  long  in- 
duction period,  perhaps  as  long  as  30  to  40  years. 
Recent  case-control  studies  in  this  community 
by  Haenszel  et  al,  suggest  that  dried  and  salted 
fish  and  pickled  vegetables  have  been  more  com- 
monly eaten  by  persons  with  gastric  cancer  than 
by  controls.'®  In  an  earlier  Hawaii  study,  Quisen- 
berry  also  reported  excess  consumption  of  pick- 
led  food  items  in  persons  with  gastric  cancer.'® 
Stomach  cancer  is  one  of  the  focuses  of  the  Ja- 
pan-Hawaii  Cancer  Study,  which  is  examining 
and  following  more  than  7,500  older  Japanese 
men  on  Oahu.  Plans  are  to  extend  these  observa- 
tions to  younger  persons  and  to  include  women. 
Persons  of  European  ancestry  living  in  Hawaii 
and  Japanese  still  living  in  Japan  will  also  be 
studied.  Assays  of  pepsinogen  and  gastrin  levels 
are  being  carried  out  in  subsamples  of  these 
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groups,  in  hope  of  uncovering  physiologic  dif- 
ferences which  may  underlie  the  high  incidence 
of  gastric  carcinoma  among  the  Japanese. 

PROSTATE 

Age-adjusted  death  rates  for  carcinoma  of  the 
prostate  are  six  times  as  high  in  the  United  States 
as  they  are  in  Japan.  Low  rates  are  also  reported 
for  Taiwan,  Hong  Kong,  and  the  Philippines. 
Cancer  registry  data  suggest  that,  in  Hawaii, 
Caucasians  (whites)  are  three  times  more  likely 
to  get  prostatic  cancer  than  are  Japanese.  Low 
age-adjusted  rates  are  also  reported  by  the  Ha- 
waii Tumor  Registry  for  the  Chinese  and  Fili- 
pinos here,  with  an  intermediate  rate  reported 
for  the  Hawaiians/part-Hawaiian  group. 

Incidence  of  clinical  carcinoma  of  the  prostate 
increases  rapidly  with  age,  and  small  asympto- 
matic carcinomas  are  a frequent  incidental  find- 
ing at  autopsy  in  older  men.  Karube  has  found 
latent  carcinomas  of  the  prostate  in  Japanese 
autopsy  specimens  with  a frequency  comparable 
to  that  in  U.S.  whites.*^  This  suggests  that  pros- 
tatic cancer  may  arise  in  the  two  populations 
with  equal  frequency,  but  that  some  environ- 
mental factor  nurtures  and  makes  them  more 
clinically  manifest  in  the  U.S.  An  alternative 
explanation  is  that  some  inhibitory  mechanism, 
perhaps  of  an  immunologic  nature,  operates 
more  effectively  in  Japan  than  in  the  U.S. 

Akazaki  and  Stemmermann  have  compared 
the  frequency  and  histologic  appearance  of  these 
latent  carcinomas  between  Japanese  living  in 
Japan  and  living  in  Hawaii.  Using  strictly  com- 
parable methodology,  they  found  little  difference 
in  the  overall  frequency  of  carcinomatous  foci, 
but  those  in  Hawaii  were  larger  and  more  ana- 
plastic than  were  those  in  Japan.'* 

Epidemiologic  studies  have  suggested  possible 
relationships  of  prostatic  cancer  to  particulate  air 
pollution'®  and  to  cadmium  exposure, but 
these  factors  do  not  appear  to  explain  the  large 
difference  in  incidence  between  the  U.S.  and 
Japan.  Further  studies  are  indicated,  perhaps  in 
Hawaii. 

LARGE  BOWEL 

Cancers  of  the  colon  and  rectum  might  be  re- 
garded as  closely  related  clinically,  but  there 
is  reason  to  separate  them  epidemiologically. 
While  deaths  from  carcinoma  of  the  colon  are 
about  four  times  as  common  among  U.S.  white 
men  as  among  men  in  Japan,  there  is  little  differ- 
ence in  the  rates  for  rectum  cancers.  Somewhat 
different  patterns  emerge  among  Chinese  and 
Filipinos,  but  the  predominant  implication  of 
Table  1 is  that  cancer  arising  above  the  rectosig- 
moid junction  is  epidemic  in  the  United  States. 
Cancer  registry  data  confirm  that  the  gradient 
between  the  U.S.  and  the  Orient  is  greater  for 
the  colon  than  for  the  rectum,  and  they  suggest 


that  Japanese  and  Chinese  men  in  Hawaii  are 
already  experiencing  rates  of  colon  cancer  com- 
parable to  those  found  among  whites.  Oriental 
women  may  still  be  enjoying  a somewhat  lower 
rate,  a point  of  some  interest  for  future  investiga- 
tions of  this  cancer. 

Detailed  necropsy  studies  of  the  colon  were 
undertaken  by  Stemmermann  among  Hawaii 
Japanese. 2'  He  found  that  asymptomatic  carci- 
nomas were  frequently  missed  clinically  in  the 
older  patients.  This  results  in  an  understatement 
of  the  true  incidence  of  the  disease  in  Japanese, 
but  may  not  greatly  affect  interracial  compari- 
sons, since  similar  findings  have  been  reported 
in  whites  and  blacks  from  Los  Angeles. More 
recent  studies  include  an  effort  by  Stemmermann 
and  Yatani  to  evaluate  the  possible  relationship 
of  carcinoma  of  the  colon  to  diverticulosis  and 
polypoid  disease. 2*  Haenszel  and  his  group  have 
been  investigating  demographic  and  dietary  his- 
tories of  Hawaii  Japanese  with  colon  cancer. 
The  Japan-Hawaii  Cancer  Study  is  planning  to 
relate  large  bowel  cancer  to  antecedent  risk  fac- 
tors, and  are  carrying  out  sophisticated  analyses 
of  stools  of  patients  in  an  effort  to  find  possible 
carcinogenic  mechanisms. 

LUNG 

The  highest  rate  for  lung  cancer  in  the  Islands 
is  among  the  Hawaiians  and  part-Hawaiians. 
Men  of  European  ancestry  have  slightly  lower 
rates,  but  they  are  still  twice  as  likely  to  develop 
the  disease  as  the  local  Japanese  men.  Rates 
for  Chinese  and  Filipino  men  are  comparable  to 
those  for  the  Japanese.  In  most  of  the  racial 
groups,  women  have  about  one-third  the  rate  of 
lung  cancer  that  men  have. 

The  epidemic  of  carcinoma  of  the  lung  now 
occurring  in  the  United  States  has  been  clearly 
linked  to  cigarette  smoking.  Other  factors,  such 
as  air  pollution,  may  well  play  a role,  however, 
and  the  disparate  backgrounds  of  Hawaii’s  peo- 
ple might  contribute  to  the  evaluation  of  other 
factors.  Quantitative  study  of  past  and  present 
differences  in  smoking  habits  to  see  if  they  are 
sufficient  to  explain  the  varying  rates  of  lung 
cancer  in  the  several  racial  groups  would  be 
needed.  Comparisons  of  each  racial  group  to  its 
population  of  origin  would  also  be  pertinent. 
The  Japanese  community  is  under  study  in  a 
case-control  format  by  Haenszel  and  Lee. 

LIVER 

According  to  registry  data,  primary  cancer  of 
the  liver  is  more  common  in  Hawaii  than  on  the 
U.S.  Mainland  or  in  Japan.  The  rates  for  Cauca- 
sians (whites)  are  50%  higher  in  the  Islands  than 
in  Alameda  County,  and  among  men,  all  of  the 
other  major  ethnic  groups  in  Hawaii  have  still 
higher  rates.  Among  women,  Japanese  and  Chi- 
nese appear  to  enjoy  low  rates,  though  the  popu- 
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latioii  miinbers  art’  small.  High  ratfs  of  primary 
liver  taiicer  have  been  reported  from  the  Philip- 
pines'^ and  in  Cdiinese  populations  in  San  Fran- 
cisco'^ and  in  Singapore. 2®  In  the  latter  city, 
these  rates  were  lower  in  setond  generation  per- 
sons. 

Stemmermann  found  hepatomas  in  61%  of  Jap- 
anese patients  with  cirrhosis  at  autopsy  and 
noted  that  similar  findings  have  been  made  in 
Japan. 27  Only  3 to  8%  of  cirrhotics  are  found  to 
have  hepatoma  in  white  populations, 2®  suggest- 
ing that  some  difference  in  the  process  leading 
to  or  associated  with  cirrhosis  in  various  racial 
groups  may  account  for  excess  hepatomas  in  the 
Orient. 

Increased  rates  of  liver  cancer  among  Asian 
groups  are  by  no  means  as  high  as  the  rates  re- 
ported from  certain  sections  of  Africa,  where 
liver  cancer  accounts  for  as  many  as  50%  of 
cancers  coming  to  autopsy. 2®  Africans  are  most 
commonly  affected  between  the  ages  of  25  and 
45,  whereas  only  5 of  120  cases  recorded  by  the 
Hawaii  Tumor  Registry  occurred  in  persons  un- 
der the  age  of  40.®  A large  number  of  substances 
have  been  found  to  be  carcinogenic  for  the  liver 
in  animals;  different  mechanisms  may  account 
for  human  hepatic  cancer  in  separate  parts  of  the 
world.  The  relationship  of  the  hepatitis-asso- 
ciated antigen  (Australia  antigen,  hepatitis  type 
B antigen)  with  the  induction  of  cirrhosis  and 
hepatoma  might  be  a worthwhile  area  of  investi- 
gation. 


I k..  1 — liK  tdnicc  rotc\,  ]aj)aticsc  women  tinti  (niiu  iisiiin 
by  tifie  grouj).',. 


BREAST 

Large  international  differences  in  the  in- 
cidence of  breast  cancer  among  women  have 
long  been  known.  While  the  hypothetic  pro- 
tective effect  of  prolonged  lactation  has  never 
been  clearly  substantiated,  recent  evidence  in- 
dicates early  childbearing  is  associated  with  a 
lower  risk  of  breast  cancer  in  later  life.  However, 
this  accounts  for  only  a small  fraction  of  the  in- 
ternational rate  differences. 2® 

Doll  reported  incidence  rates  in  Japan  and 
Singapore  at  less  than  one-quarter  the  rate  in 
Connecticut.  The  Hawaii  Tumor  Registry  data 
suggest  that  Filipino  women  have  a rate  akin 
to  that  in  the  Orient;  that  Japanese  women  have 
an  intermediate  rate;  and  that  the  incidence 
among  the  Chinese  is  approaching  that  of 
whites.  The  Japanese  and  white  rates  appear 
similar  below  the  age  of  40,  but  differ  widely  in 
the  older  age  groups  (Figure  1).  Japanese  wom- 
en in  Hawaii  have  tended  to  have  smaller  can- 
cers, with  fewer  metastases  than  have  Mainland 
white  women,  and  five-year  survival  has  been 
somewhat  better.®®  Possibly  this  better  experi- 
ence could  be  explained  by  either  earlier  diagno- 
sis in  the  smaller  Japanese  breast,  or  slower 
growth  as  a result  of  genetically-related  factor, 
resulting  in  a more  effective  host  response. 


Cole  and  MacMahon  have  hypothesized  that 
estriol  protects  against  breast  cancer,  and  they 
have  been  coordinating  an  international  study  of 
urinary  estrogen  fractions  in  young  w'ornen  as  an 
indirect  test  of  this  hypothesis.®'  Hawaii  has 
participated  in  this  study  under  the  local  direc- 
tion of  Dr.  Louis  Dickinson.  Kumaoka  and  Bul- 
brook  have  found  different  patterns  of  progester- 
one and  androgen  metabolism  in  Japanese  and 
white  populations. ®2  Further  studies  of  hor- 
monal fractions  in  breast  cancer  are  being 
planned  by  the  Japan-Hawaii  Cancer  Study  in 
conjunction  with  Dr.  Greenwood. 

UTERINE  CORPUS 

Carcinoma  of  the  endometrium  accounts  for 
most  cancer  of  the  uterine  corpus  in  this  coun- 
try, but  in  Japan  choriocarcinoma  comprises 
40%  of  cases.®  Thus,  the  substantial  increase  in 
cancer  at  this  site  in  the  U.S.  reflects  an  even 
greater  relative  excess  of  endometrial  carcino- 
ma. Because  of  classification  problems,  quanti- 
tation of  rate  differences  is  difficult,  but  a con- 
servative guess  puts  the  Japanese  rate  for  endo- 
metrial carcinoma  at  less  than  a third  of  the  LT.S. 
rate.  Japanese  women  in  Hawaii  appear  to  have 
rates  comparable  to  whites  below  the  age  of  50, 
but  the  older  Japanese  are  relatively  protected. 
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Age-adjusted  rates  for  Hawaiians,  Filipinos,  and 
Chinese  were  reported  a little  higher  than  for 
whites,  but  the  numbers  are  small  and  the  age- 
specific  rates  erratic.  Cancer  of  the  uterine  cor- 
pus is  rare  among  Chinese  in  Singapore. 

Epidemiology  of  carcinoma  of  the  endome- 
trium parallels  that  for  breast  cancer.®  Both 
are  more  common  in  nulliparous  patients,  and  in 
international  comparisons,  rates  for  the  two  sites 
are  highly  correlated. ^ ^ Haenszel  has  pointed 
out  that  in  migrant  studies,  rates  for  breast  can- 
cer adjust  more  slowly  to  a Westernized  environ- 
ment than  do  rates  for  uterine  corpus.  Data  on 
Japanese  women  in  Hawaii  suggest  it  takes  ten 
years  longer  for  breast  rates  to  equalize  than  for 
corpus  rates  (Fig.  1).  This  could  be  due  to  a long- 
er delay  in  the  adoption  of  those  aspects  of  West- 
ern culture  which  are  responsible  for  the  high 
rates  of  breast  cancer  than  for  those  aspects  asso- 
ciated with  endometrial  carcinomas  whatever 
they  might  be;  or  it  could  simply  reflect  different 
induction  periods  between  exposure  to  a com- 
mon carcinogen  and  the  development  of  the  tw'o 
diseases. 

OVARY 

Hawaii  Tumor  Registry  reported  144  cases  of 
ovarian  carcinoma  between  1960  and  1964.  Age- 
adjusted  mortality  rates  indicate  a gradient  of 
about  one  to  four  going  from  Japan  to  the  U.S. 
Mainland.  A large  gradient  from  both  Japan 
and  Singapore  to  the  U.S.  is  indicated  by  the  in- 
ternational incidence  comparisons. 

Epidemiologically,  ovarian  cancer  is  similar  to 
breast  cancer  and  endometrial  carcinoma,  in  that 
it  is  more  common  in  single  women  and  tends  to 
be  a disease  of  more  developed  countries.^ 
Ovarian  cancer  tends  to  rise  in  a migrant  popula- 
tion in  concordance  with  cancer  of  the  uterine 
body;®  it  does  not  show  the  delayed  rise  asso- 
ciated with  breast  cancer  (Fig.  1). 

UTERINE  CERVIX 

Incidence  gradients  for  cancer  of  the  cervix 
between  the  U.S.  and  Japan  are  somewhat  con- 
fused by  two  problems.  First,  in  situ  carcinoma 
of  the  cervix  is  included  in  the  data  from  the  Mi- 
yagi  and  Okayama  cancer  registries.  Since  the 
number  of  in  situ  cancers  will  depend  on  the  ex- 
tent of  Pap  smears,  measures  limited  to  invasive 
carcinoma  are  probably  more  comparable.  How- 
ever, the  number  of  invasive  carcinomas  is  re- 
duced by  an  effective  cervical  cytology  screening 
program,®'*  so  there  is  no  available  method  to  get 
truly  comparable  data.  Second,  both  morbidity 
and  mortality  data  from  Japan  include  a sub- 
stantial number  of  uterine  cancers  of  unspecified 
site.  There  is  reason  to  believe  that  these  are 
mostly  cervical  cancers.® 

Haenszel  and  Kurihara  estimated  that  age- 
adjusted  mortality  for  American-Japanese  wom- 


en for  cervical  cancer  was  about  one-half  the 
rate  in  Japan  and  slightly,  but  not  significantly, 
lower  than  the  rate  for  U.S.  whites.®  Data  from 
Hawaii  Tumor  Registry  show  age-adjusted  rates 
for  invasive  cases  which  are  quite  similar  for  Jap- 
anese, Caucasians,  Chinese,  and  Filipinos,  with 
a somewhat  higher  rate  for  part-Hawaiians. 
There  is  a suggestion  that  Japanese  women  over 
60  have  more  cervical  cancer  than  those  of  Euro- 
pean ancestry  of  like  age.  Cancer  registry  data 
from  Singapore  show  rates  for  cervical  cancer 
which  are  similar  to  those  found  in  Japan.  In 
general,  the  reported  gradients  across  the  Pa- 
cific or  among  ethnic  groups  in  Hawaii  do  not 
exceed  twofold.  Investigations  of  genital  herpes 
virus  or  other  possible  etiologies  of  cervical 
cancer  remain  to  be  carried  out. 

URINARY  BLADDER 

Carcinoma  of  the  urinary  bladder  is  about  four 
times  as  common  in  Connecticut  as  in  Japan. 
The  Singapore  rate  is  also  very  low.  Hawaii  Tu- 
mor Registry  reported  about  half  as  much  blad- 
der cancer  among  Japanese  as  in  whites,  sug- 
gesting that  the  Japanese-Americans  have 
rising  rates.  Chinese  and  Hawaiian  men  have 
rates  similar  to  Japanese,  while  Filipino  men 
seem  particularly  protected.  In  all  races  except 
F ilipinos,  the  disease  is  more  than  twice  as  com- 
mon in  men  as  in  women;  in  Japanese,  this  dis- 
crepancy is  five  times. 

Smokers  risk  developing  bladder  cancer  more 
than  twice  as  often  as  non-smokers;®®  this  may 
explain  some  international  and  sex  differences. 
Rising  mortality  from  bladder  cancer  in  Japan®® 
would  be  consistent  wdth  some  effect  from  to- 
bacco, though  it  could  also  reflect  changing  certi- 
fication practices.  In  the  U.S.,  there  has  been 
no  rise  in  bladder  cancer  concomitant  with  rise 
in  lung  cancer.®^ 

Certain  aromatic  amines  are  carcinogenic  for 
urinary  bladder  and  have  been  associated  with 
an  excess  of  cases  in  dye  industry  workers.  The 
average  time  lapse  between  exposure  and  tumor 
is  16  years,®®  giving  some  clue  to  the  delay  that 
may  explain  international  cancer  differences.  No 
evidence  available  suggests  that  exposure  to 
industrial  carcinogens  explains  the  internation- 
al differences  in  this  cancer. 

THYROID 

Data  from  Hawaii  Tumor  Registry  (1960- 
1964)  suggested  carcinoma  of  the  thyroid  is  more 
common  in  Hawaii  than  anywhere  else  in  the 
world. 2 This  high  rate  was  confirmed  by  Haber 
and  Lipkovic  in  a review  of  cases  from  five  major 
Oahu  hospitals  during  1962-1966.®®  Presum- 
ably there  was  considerable  overlap  of  cases  for 
1962-1964).  The  number  of  cases  in  any  group 
is  small  after  classification  by  sex  and  race;  wom- 
en are  affected  more  than  twice  as  often  as  men. 
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Age-adjusted  rates  among  men  do  not  vary 
greatly  among  the  ethnic  groups  in  Hawaii,  ex- 
cept Japanese  men  seem  relatively  protected. 
Among  women,  whites  and  Japanese  have  low- 
est rates,  Hawaiians  and  Filipinos  come  next, 
and  Chinese  are  highest.  The  gradient  between 
Japtmese  and  Cdiinese  is  more  than  three-fold. 

Rates  for  thyroid  cancer  reported  from  Japan 
do  not  differ  greatly  from  those  in  Connecticut. 
However,  Alameda  County  reported  a rate  twice 
as  high  as  either  of  them,  so  that  there  is  some 
variability  within  the  U.S.  Mainland.  Chinese 
women  appear  to  have  twentyfold  more  thy- 
roid cancer  in  Hawaii  than  in  Singapore,  a phe- 
nomenon for  which  no  ready  explanation  is 
available.  Several  benign  diseases  of  the  thyroid 
are  also  particularly  frequent  among  Chinese 
women  in  Hawaii.'*® 

Fukunaga  and  Lockett  have  shown  that  care- 
ful study  of  the  thyroid  gland  from  routine  autop- 
sies among  Japanese  reveals  a high  prevalence 
rate  of  occult  papillary  carcinoma  in  Hawaii 
(24%)'“  and  similar  findings  have  been  reported 
from  Japan  (18%).''2  These  studies  also  indicate 
that  occult  tumors  do  not  increase  in  frequency 
with  age;  some  of  these  lesions  appear  to  be  par- 
tially necrotic,  suggesting  that  new  tumors  may 
not  evolve  into  disseminated  tumors,  but  may 
be  contained  by  some  host  factor.  These  preva- 
lences of  occult  thyroid  carcinomas  among  Jap- 
anese are  many  times  higher  than  those  found 
by  comparable  studies  among  whites. 

Only  two  of  the  158  cases  in  the  review  by 
Haber  and  Lipkovic  were  incidental  findings  at 
autopsy.  Of  the  159  cases  in  Hawaii  Tumor 
Registry,  149  had  received  treatment.  In  a sur- 
vey of  general  population  in  Japan,  persons 
whose  thyroids  were  abnormal  to  palpation  were 
referred  for  work-up  and  possible  surgery;  a 
prevalence  rate  of  papillary  carcinoma  of  at 
least  one  per  thousand  was  demonstrated  from 
the  surgical  pathology. “ Therefore,  though  Jap- 
anese have  a high  prevalence  rate  of  occult  pap- 
illary  carcinoma,  it  apparently  seldom  causes  the 
affected  individuals  any  inconvenience.  By  con- 
trast, in  whites,  the  prevalence  of  occult  disease 
is  less,  but  more  often  becomes  clinically  mani- 
fest. 

In  races  where  the  prevalence  of  occult  thyroid 


(arcinoma  is  high,  the  fretjuency  of  surgery 
might  have  a large  impar  t on  the  reported  inc  i- 
dence of  clinical  disea.se.  An  evaluation  of  the 
freciuency  of  occult  thyroid  carcinoma  at  autoj)- 
sy  among  Chinese,  part-Hawaiians,  and  Fili- 
pinos would  lead  to  understanding  the  high  rates 
reported  for  those  groups.  The  influence  of  diet- 
ary iodine  upon  the  genesis  and  progression  of 
tho.se  tumors  needs  tcj  be  investigated. 

SKIN 

As  skin  cancer  is  not  uniformly  reported 
anmng  cancer  registries,  reliable  international 
rate  comparisons  are  few  in  number.  Since  most 
cases  are  non-lethal,  mortality  comparisons  have 
limited  usefulness.  The  more  invasive  cancers 
are  sufficiently  rare  to  be  difficult  to  study  in 
Hawaii.  Only  13  cases  were  recorded  by  Hawaii 
Tumor  Registry  from  1960-1964.^ 

The  effects  of  sun  exposure  and  race  on  the  in- 
cidence of  squamous  cell  and  ba.sal  cell  carcino- 
ma have  been  the  subject  of  considerable  epi- 
demiologic investigation.  Both  these  entities 
are  most  common  in  areas  of  low  latitude  and 
in  persons  of  European  extraction.  Allison  and 
Wong  reported  a study  of  skin  cancer  which 
was  carried  out  in  Honolulu  in  1955  and  1956.“ 
They  found  that  among  Caucasian  (whites), 
rates  were  higher  in  Hawaii  than  on  the  Main- 
land. In  Table  4,  their  data  are  compared  to 
more  detailed  breakdowns  from  four  northern 
and  four  southern  U.S.  cities  reviewed  by  Haen- 
szel.**®  A clear  excess  of  cases  of  both  basal  cell 
and  squamous  cell  carcinoma  is  seen  as  one  pro- 
gresses from  north  to  south. 

Allison  and  Wong  reported  an  overall  skin 
cancer  rate  of  138/100,000  among  whites  and 
only  3.1  100,000  among  non-whites  in  Hono- 
lulu. They  found  no  significant  difference  among 
the  various  non-white  races,  though  there  was  a 
tendency  for  those  racial  groups  coming  from 
tropical  areas  to  have  lower  rates  than  did  the 
more  northerly  groups.  Thus,  the  crude  com- 
bined rate  (±  1 standard  deviation)  for  Hawai- 
ians, part-Hawaiians,  and  Filipinos  was  1.5  ± 
0.9/100,000,  while  the  overall  rate  for  Jap- 
anese, Koreans,  and  Chinese  was  4.3  ±1.1' 
100,000. 


Table  4. — Incidence  of  basal  cell  and  squamous  cell  carcinoma  among  Caucasians  in 
Honolulu  and  the  U.S.  Mainland 


FOUR  NORTHERN 

MAINLAND  CITIES* 

FOUR  SOUTHERN 

MAINLAND  CITIES* 

HONOLULU** 

Men 

(1947) 

Women 

Men 

(1947) 

H'omen 

(1955-56) 
Both  Sexes 

Basal  cell 

I5.7t 

12.41 

61.21 

40.6t 

67.5 

•Squamous  cell 

8.9 

5.3 

32.3 

14.3 

62.0 

•From  Ilaensrel,  W.  Variation.s  in  skin  tancer  incidence  within  the  United  States  in  U.S.  National  Ciancei  Inst.  Monogiaph  No.  10.  1963. 
pp  225-243.  The  figures  are  age-adjusted  to  the  1950  U.S.  population. 

••Cirude  rates  from  Allison,  S.D.  and  Wong,  K.I..:  Skin  tancer:  Some  ethnic  differences.  .\rth.  Derm.  76:737-9.  1957. 
tincludes  baso-squamous  cell  carcinomas. 
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Questions  to  be  answered  include  those  of  tim- 
ing and  duration  of  exposure,  and  the  length  of 
latent  period  between  exposure  and  develop- 
ment of  squamous  cell  and  basal  cell  carcinomas. 
The  history  of  immigration  of  whites  to  Hawaii 
provides  a spectrum  of  age  and  of  duration  of 
residence  in  the  tropics  which  might  be  fertile 
ground  in  which  to  seek  some  of  these  answers. 
The  Islands  would  also  be  a favorable  location 
for  controlled  trials  of  para-aminobenzoic  acid 
or  other  agents  intended  to  protect  the  skin  from 
ultra-violet  radiation. 

OTHER  CANCERS 

With  the  exception  of  nasopharyngeal  carci- 
noma and  skin  cancers  (which  are  mostly  not 
reported),  more  than  100  cases  of  each  of  the 
tumors  discussed  above  were  enumerated  by 
Hawaii  Tumor  Registry  from  1960  to  1964.^ 

A variety  of  other  cancers  have  rate  gradients 
across  the  Pacific  and  are  potentially  of  interest 
for  study  in  Hawaii,  though  they  may  not  be 
quite  as  common.  Prominent  among  these  are 
the  specific  leukemias,  Hodgkin’s  disease,  cho- 
riocarcinoma, renal  cell  carcinoma,  and  can- 
cers of  the  pancreas,  esophagus,  and  gall  blad- 
der and  extra-hepatic  ducts.  Investigation  of 
these  problems  might  require  decades  to  accu- 
mulate sufficient  cases. 


Discussion 

Important  environmental  determinants  of 
common  cancers  must  account  for  some  of  the 
extensive  rate  differentials  among  the  various 
countries  around  the  Pacific.  The  combination  of 
ethnic  and  cultural  diversity  in  the  presence  of 
sophisticated  medical  diagnosis  and  care  makes 
Hawaii  a favorable  location  to  identify  these 
determinants. 

A number  of  difficult  problems  arise  in  trying 
to  identify  specific  cultural  or  dietary  practices 
which  are  associated  with  chronic  diseases.  Most 
prominent  among  these  is  the  untangling  of  a 
single  identifiable  cause  from  the  mass  of  varia- 
bles which  change  in  the  process  of  accultura- 
tion. Many  of  these  variables  tend  to  change 
simultaneously  in  a given  ethnic  community, 
and  even  in  a given  individual.  An  individual 
who  grows  up  in  Hawaii  and  goes  to  college 
will  differ  from  his  immigrant  parents  in  many 
ways,  including  diet,  social  and  cultural  prac- 
tices, and  type  of  job.  These  changes  may  induce 
physiologic  and  anatomic  changes,  including 
greater  stature,  obesity,  and  higher  serum  cho- 
lesterol. If  such  a person  gets  a “Western”  type  of 
disease,  ascertaining  which  environmental  or 
physiologic  changes  are  responsible  may  be 
difficult. 

The  first  approach  to  the  problem  lies  in  char- 


acterizing a number  of  cases,  comparing  them  to 
appropriate  controls,  and  subjecting  the  results 
to  univariate  and  multivariate  statistical  analy- 
ses. A second  approach  would  be  to  add  a di- 
mension to  the  variability  by  looking  at  more 
than  one  racial  group.  Up  to  the  present  time, 
comparisons  between  Japanese  and  whites  have 
attracted  the  most  attention  because  of  popula- 
tion size,  and  because  there  is  a fair  amount  of 
reliable  health  data  available  from  Japan  to 
which  comparisons  can  be  made.  Studies  of  the 
Filipino  community  would  be  of  advantage,  as 
has  been  suggested  by  Bennett."*^  Available  in- 
formation suggests  that  Filipinos  are  less  West- 
ernized and  have  lower  rates  of  cardiovascular 
disease  and  cancer  than  do  Japanese.  They  now 
constitute  a substantial  group  in  Hawaii.  Their 
pattern  of  acculturation  to  life  here  is  likely  to 
differ  somewhat  from  the  Japanese  pattern  and 
might  provide  added  insight  into  environmental 
determinants  of  certain  cancers  and  other  chron- 
ic diseases.  The  administrative  feasibility  of  co- 
hort and  case-control  studies  in  the  Filipino  com- 
munity needs  to  be  investigated. 

A second  major  problem  that  will  be  encoun- 
tered in  studying  cancer  in  Hawaii  is  the  time 
lag  between  environmental  influences  which 
may  produce  disease  and  the  actual  appearance 
of  the  disease.  Studies  of  radiation  and  of  indus- 
trial carcinogens  indicate  that  this  delay  is  often 
measured  in  decades.  Interracial  differences  in 
disease  rates  now  may  have  been  partly  deter- 
mined by  cultural  differences  that  existed  be- 
fore World  War  II.  To  quantitate  past  diets, 
habits,  and  socio-cultural  factors  on  an  individ- 
ual basis  is  difficult.  To  obtain  data  now  on  in- 
dividuals to  be  followed  for  disease  which  may 
not  occur  for  20  or  30  years  is  expensive;  fur- 
thermore, its  practicality  would  be  strained  be- 
cause of  long-term  follow-up  problems  and  be- 
cause of  the  short  half-life  of  investigators. 

On  the  other  hand,  some  insight  might  be 
gained  into  the  comparative  extent  of  these 
time  lags  for  different  cancers  by  looking  at 
age-specific  secular  trends  among  the  five  ma- 
jor ethnic  groupings  in  Hawaii,  and  relating 
them  to  what  is  known  of  the  social  history  of 
these  populations.  Such  an  analysis,  should  be 
possible,  using  death  certificate  information.  If 
the  methodologic  problems  were  not  too  severe, 
the  information  gained  would  provide  a useful 
background  for  future  demographic  investiga- 
tions in  the  Islands  and  elsewhere. 

Another  way  of  dealing  with  the  time-lag 
problem  is  to  identify  “marker  lesions,”  which 
carry  an  increased  risk  of  the  later  development 
of  a particular  cancer  but  which  appear  at  an 
earlier  age.  Some  possible  examples  might  be 
cirrhosis  in  liver  cancer,  or  polyposis  in  colon 
cancer.  Possible  risk  factors  should  be  evaluated 
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both  in  patients  with  benign  lesions  and  in  can- 
cer cases.  I'hat  such  “marker  lesions”  are  often 
more  common  than  the  actual  cancers  is  an  add- 
ed advantage. 

The  problems  of  disentangling  midtiple  varia- 
bles and  of  allowing  for  time  lags  between  casual 
factors  and  the  appearance  of  disease  are  not, 
of  course,  peculiar  to  Hawaii.  They  are  obstacles 
to  any  epidemiologic  approach  to  chronic  dis- 
ease. That  they  can  be  overcome  is  demonstrated 
by  past  successes  in  linking  radiation  and  ciga- 
rette smoking  to  cancer.  Basic  and  clinical  re- 
search may  eventually  lead  to  more  effective 
ways  of  preventing  and  treating  cancer.  But  at 


the  present  time,  international  differences  in  in- 
cidence of  various  cancers  are  among  the  best 
indicators  that  a reduction  in  cancer  morbidity 
and  mortality  should  be  possible.  Few  settings  in 
the  world  are  more  favorable  to  the  investiga- 
tion of  these  differences  than  Hawaii. 
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Studies  on  Cancer  Mortality 
in  Hawaiian  Filipinos,  1961-70 


A.M.  ALCANTARA,  M.D.,*  and  B.M.  BENNETT,  f Honolulu 


The  Filipinos  constitute  the  largest 
current  migrant  group  in  Hawaii.  The 
following  study  considers  in  particular 
deaths  of  Filipinos  in  Hawaii  due  to 
malignant  neoplasms.  During  the  pe- 
riod studied  (1961-70),  the  following 
sites  showed  significantly  higher  mor- 
tality rates  than  the  corresponding  ones 
for  the  U.S.  (men,  women,  1965): 

Filipinos:  liver  and  intrahepatic  duct 
(primary);  lymphosarco- 
ma; gallbladder  and  bile 
ducts;  oropharynx. 

Filipinas:  lymphatic  leukemia;  tra- 
chea, bronchus  and  lung. 

Filipinos  now  represent  the  third  largest  eth- 
nic group,  or  12.4  per  cent  (1970),  of  Hawaii’s 
racially  diverse  population.  According  to  1970 
U.S.  Census  data,  the  estimated  Filipino  popula- 
tion was  approximately  95,000  (1972  estimate 
— 108,000),  and  constitutes  the  largest  of  recent 
migrant  groups,  coming  principally  from  the 
northern  part  of  Luzon  and  the  Visayas  region. 
One  of  the  authors  has  recently  made  a detailed 
study  (unpublished)  of  some  of  the  characteristics 
of  Filipino  migrants  through  the  available  rec- 
ords of  the  Hawaiian  Sugar  Planters  Association, 
Honolulu. 

Unlike  certain  other  migrant  groups  (eg,  the 
Japanese),  for  which  extensive  and  long  term 
mortality  studies  are  being  conducted,  especial- 
ly with  reference  to  cancer  (eg  Rhoads  et  al.) 
and  heart  disease,  Filipinos  do  not  appear  to 
have  been  studied  yet  in  any  detail. 

•Mt'dical  Oflifc,  I,a[ni  t.apu,  l’hili[)piiies. 

I Research  C;oii«)iatioii  and  School  of  Public  Ilealih,  Ihiiversitv  ol 
I lawaii. 

Recciced  for  public aiion  Oci.  ,S(),  1973. 


In  the  Philippines  the  leading  causes  of  death 
are  still  infectious  diseases,  including  pneumo- 
nia, tubercidosis,  gastroenteritis  and  bronchitis, 
according  to  the  Annual  Report,  Philippines,  fis- 
cal 1968-9.  Leading  causes  of  death  among  Fili- 
pinos in  Hawaii  (Hawaii  State  Department  of 
Health  data,  1970)  include  diseases  of  the  circu- 
latory system,  neoplasms,  accidents,  in  the  same 
order  as  for  the  U.S.  population  as  a whole. 

Because  of  the  considerable  interest  in  cancer 
demography  in  relation  to  Hawaii,  presented 
here  is  an  analysis  of  cancer  mortality  in  particu- 
lar among  Filipinos  during  the  decade,  1961-70. 
On  the  basis  of  the  following  study,  it  is  sug- 
gested that  the  Filipino  population  in  Hawaii 
may  now  provide  a further  and  continuing  re- 
source of  epidemiological  interest  for  emergent 
chronic  disease. 


Results 

Table  lA  presents  crude  and  age  adjusted 
mortality  rates  for  cancer  in  Filipinos  in  Hawaii 
during  the  period  1961-70.  These  have  been  ob- 
tained from  tabulations  of  death  certificates 
recorded  in  the  State  Department  of  Health.  For 
each  of  the  nine  major  groupings  of  malignant 
neoplasm  sites  coded  according  to  the  Inter- 
national Classification  of  Diseases  (ICDA,  8th 
revision),  the  corresponding  rates  for  men  and 
women  are  given.  The  age  adjustments  are  based 
on  estimates  of  the  state  population  (1965)  from 
the  1960  LhS.  Census  and  the  Hawaii  Health 
Survey,  1969-70. 

For  comparison  purposes,  the  corresponding 
cancer  mortality  rates  by  sex  for  the  U.S.  popu- 
lation (ICDA,  7th  edition)  in  1965  are  given  in 
Table  IB  (Source:  Vital  Statistics  of  United 
States,  1965).  Although  Table  IB  is  prepared  in 
accordance  with  the  7th  edition,  there  have  in 
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of  the  8th  edition.  Thus,  for  Filipino  men,  the 
crude  rate  for  ICDA  150-159  (Digestive  organs 
and  peritoneum)  and  for  ICDA  200-209  (Lym- 
phatic and  hematopoietic  tissues  is  higher  than 
for  U.S.  men  as  a whole,  though  the  difference  is 
statistically  insignificant.  For  Pilipinas  in  Ha- 
waii, the  rate  for  200-209  is  also  slightly  though 
insignificantly  higher  than  for  IhS.  women  as  a 
whole. 


I'abi.f.  IB — Death  rates,  malignant  neoplasms 
(U.S.  196=!) 


cancer  in  Pdlipinos  again  grouped  by  ICDA  sites. 
For  ages  45  + years.  Table  3 gives  the  rankings 
(ties  being  accorded  an  average  rank) 

Table  3. — Rankings  of  age-specifir  death  rates  due  to 
cancer  t Hawaiian  Filipinos,  1961-1^70) 
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for  men  and  women,  respectively.  It  is  evident 
that  malignant  neoplasms  of  the  digestive  organs 
and  peritoneum  are  the  principal  cause  of  death 
in  Filipino  men  in  all  of  these  age  groups,  and 
also  a principal  or  a second  leading  cause  of 
death  in  Pilipinas  from  age  55  on. 

In  Tables  4A-B  are  given  annual  death  rates 
for  specific  neoplasm  sites  and  comparisons  with 
the  corresponding  U.S.  rates  (1965),  based,  of 


Table  2 — Age  specific  death  rates,  malignant  neoplasms  ( Hawaii,  Filipino.  H>61-70) 
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Table  4a — Deaths  and  death  rates  by  site  of  malignant  neoplasm  in  Filipino  men  residing  in  Hawaii  (1961-70). 


TOTAL 

ANNUAL 

DEATH  RATE 

NO.  OF 

DEATH  RATE 

U.S.  (1965) 

RANK 

ICDA  NO.  SITE 

DEATHS 

(PER  10,000) 

(PER  10,000) 

1 

153 

Large  intestine,  except  rectum 

54 

1.4 

1.6 

2 
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Tracliea.  bronchus  and  lung 

47 

1.2 

1.9 
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25 

0.6 

0.2 

11 

1.57 

Pancreas 

22 

0.6 

1.0 

12 

203 

Multiple  tnyeloma 

20 

0.5 

0.2 

13 

150 

Esojrhagus 

17 

0.4 

0.5 

14 

199 

Site  not  spec  ilied 

15 

0.4 

1.8 

15 

189 

Other  and  utispecified  urinary  organs 

1 1 

0.3 

.01 

16 

201 

Hodgkin's  disease 

If) 

0.3 

0.2 

17 

141 

Tongue 

If) 

0.3 

0.1 

18 

1 16 

Oropharynx 

If) 

0.3 

.05 

19 

191 

Brain 

7 

0.2 

0.4 

20 

193 

Thyroid  gland 

7 
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Table 

4b — Deaths  and  death  rates  by  site  of  malignant  neoplasm  in  Filipino 

women  residing  in  Hawaii  (1961-70). 

TOTAL 

ANNUAL 

DEATH  RATE 

NO.  OF 

DEATH  RATE 

U.S.  (1965) 

RANK 

ICIDA  NO 

SITE 

DEATHS 

(PER  10,000) 

(per  10,000) 

1 

174 

Breast 

17 

0.7 

2.7 

9 

162 

'Lrachea,  bronchus  and  lung 

17 

0.7 
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Lvmphatic  leukemia 
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6 

0.2 
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10 
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0.2 
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5 
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183 
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203 
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193 
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0.1 

.07 

19 

170 

Bone 
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0.1 

.07 

20 

205 

Myeloid  Leukemia 

3 

0.1 

0.1 

course,  on  the  7th  revision.  Specific  sites  showing 
a significantly  higher  rate  than  the  correspond- 
ing U.S.  one  are: 

Men — liver  and  intrahepatic  bile  duct  (pri- 

mary); lymphosarcoma;  gallbladder 
and  bile  ducts;  oropharynx. 

Women — lymphatic  leukemia,  trachea;  bron- 
chus and  lung.  ^ , , , 
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How  Older  liixpayers  Will 
Benefit  From  Voting  For 
Crossley  And  Dillingliam 

The  peace  of  your  golden  years  is  often  marred  by  concerns  over  living  on 
a limited,  fixed  income  in  the  face  of  high  taxes  and  inflation,  and  by 
problems  of  death  and  estate  planning. 


For  example: 

1.  THE  HIGH  COST  OF  LIVING: 
Despite  increases  in  Social  Security 
benefits,  many  senior  citizens  find 
living  standards  reduced.  Jobs  to 
provide  needed  additional  income 
are  difficult  or  impossible  to  find. 
Home  renters  get  no  benefits  from 
tax  exemptions  given  to  aged  home- 
owners.  Other  tax  relief  is  needed. 

2.  THE  NEW  UNIFORM  PRO- 
BATE CODE:  This  has  been 
stranded  in  the  State  legislature 
since  January  22,  1973.  The  Code 
offers  a new,  speedy  and  efficient 
way  to  liquidate  and  distribute 
estates. 

Says  the  September,  1972 
Reader’s  Digest,  “What  probate 


laws  have  in  common  from  state  to 
state  are  inbuilt  factors  of  long  de- 
lay, uncertainty,  voluminous  red 
tape  and  high  legal  costs.” 

Says  U.S.  Supreme  Court  Chief 
Justice  Warren  E.  Burger,  “Rela- 
tively simple  legal  tasks,  such  as 
the  transfer  of  property  after  death, 
have  become  encrusted  with  excess 
legal  baggage  that  often  adds  un- 
reasonably to  costs.  (The  new  Code) 
seeks  to  give  options  so  that  where 
there  are  no  disagreements,  the  en- 
tire process  may  be  accomplished 
swiftly  and  with  less  expense  than 
traditionally  associated  with  pro- 
bate procedures.” 


Your  vote  for  Crossley  and  Dillingham  is  a vote  for  removal  of  the 
four  per  cent  tax  on  food  and  drugs,  and  study  of  tax  exemptions  for  senior 
citizens  65  years  and  older,  to  relieve  your  financial  burdens. 

Your  vote  for  Crossley  and  Dillingham  is  a vote  for  speedy  enactment 
of  the  new  Uniform  Probate  Code  to  cut  costs  of  leaving  your  money  and 
property  to  your  loved  ones. 


Your  vote  for  Crossley  and  Dillingham  is  a vote  for  efficient,  honest  government. 


Paid  for  by  the 

Crossley-Dillingham  Campaign  Committee,  Ronald  E.  Bailey,  Treasurer,  197  S.  Hotel  St.,  Honolulu  96813 
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Caucasian? — Who,  Me?! 


The  term,  Caucasian,  fallacious  though  it  is, 
is  widespread  in  Hawaii,  even  among  physi- 
cians. 

"Caucasian”  is  not  so  readily  understood  else- 
where as  a designation  for  persons  of  European 
descent,  even  among  persons  of  Eurojjean 
descent  I 

A physician,  late  of  Atistralia,  earlier  of  south- 
ern Europe,  visited  here  a few  years  back,  and, 
on  being  given  Hawaii  cancer  data  by  ethnic 
grcniping,  appeared  puzzled  and  incpiired  if 
there  had  been  a large  influx  of  Russians  into 
Hawaii  at  some  jrast  time. 

His  (juestion  was  etpially  perplexing,  tmtil 
the  realization  came  that  he  was  having  dif- 
ficulty with  “Caticasian”,  as  referring  to  jrer- 
sons  the  Jcrurnal  of  the  American  Medical  .As- 
sociation is  pleased  to  designate  “white”. 

“White”  is  not  the  best  term  for  ex-Europeans 
in  Hawaii,  either,  because  whites  are  rarely 
white,  but  rather  various  shades  of  jrink,  cafe- 
ati-lait  or  speckled  from  the  tropic  stm!  Btit, 
then,  “blacks”  are  rarely  black,  and  brown-tcj- 
tan,  not  yellow,  is  the  tisual  ccrlor  c^f  peojrle 
whose  ancestors  came  from  .Asia. 

Blame  for  the  term,  Caucasian,  can  prcjbably 
be  laid  at  tbe  feet  of  an  early  German  racist  by 

Queen’s  Will 

The  recent  removal  of  accreditation  from  the 
Queen's  Medical  Center  internal  medicine  res- 
idency program  came  as  a stunning  blow  to 
manv  of  us.  It  seemed  cjtiixotic,  since  Queen's 
bas  probably  the  best  all-around  medical  res- 
idency program  in  Honoluhi. 

One  reason  given  for  .AM.A  withdrawal  of 
accreditation  was  the  fact  that  the  Qtieen’s 
medical  residency  was  not  directly  affiliated 
with  the  Lbiiversity  of  Hawaii,  nor  was  it  inte- 
grated with  other  Honolulu  hospitals’  prc\grams, 
as  the  surgery  and  ob-gyn  programs  have  been 
for  several  years. 

.Another  reason  was  the  paucity  of  instruc- 
tion for  residents  by  cjualified  attending  phy- 
sicians in  the  hospital  and  in  out-patient  clinics. 

d'his  “thttmbs  down”  by  the  .AM.A  Residency 
Review  Committee  shotilcl  be  looked  upon  not 
as  a defeat,  but  as  a challenge.  Erom  such  a 
critic|uc  by  an  essentially  tinbiased  group — which 
looks  into  similar  programs  throughout  the 


the  name  of  Johann  Eriedrich  Blumenbach, 
sometimes  called  the  “father  of  physical 
anthropology.” 

Blumenbach,  who  received  his  medical  degree 
at  Gcrttigen  in  1775  and  was  professor  of  med- 
icine there,  proposed  one  of  the  earliest  racial 
classifications.  He  used  cranial  measurements 
to  div  ide  Homosapiens  into  five  families — Cau- 
casian or  white,  .Mongolian  or  yellow,  Malayan 
or  brown,  Ethiopian  or  black,  and  American  or 
red.  So  states  the  Encyclopaedia  Britannica, 
which  prefers  “European  geographical  race” 
to  “Caucasian”. 

.Apparently,  Blumenbach’s  naming  folly  was 
due  to  his  observation  that  ”...  (the)  neigh- 
borhood (of  Mount  Caucasus)  and  especially 
its  southern  slope  produces  the  most  beautiful 
race  of  men  ...”  and  ”...  in  that  region,  if 
anywhere,  it  seems  we  ought  with  the  greatest 
probability  to  place  the  autochthones  of 
mankind.” 

Pei  haps  the  simplest  cotirse  for  us  editors  to 
follow  is  that  of  the  J.A.MA,  which  simply  pre- 
fers “black”  and  “white”. 

Doris  R.  Jasinski,  M.D. 

Rise  Again! 

cotimry — come  the  seeds  for  improvement  of 
medical  teaching  in  Honolulu. 

Some  of  us  have  felt  for  some  time  that  there 
shotdd  he  c loser  ties  between  the  Queen’s  med- 
ical residency  jrrogram  and  the  Lbiiversity  De- 
partment of  .Medicine.  .Any  means  by  which  this 
can  be  effected — even  so  severe  as  cutting  off 
accreditation — has  to  be  viewed  as  a positive 
force. 

Nothing  but  good  can  come  from  being  haul- 
ed tijr  short  and  forced  to  examine  faults  and 
repair  them. 

The  Queen’s  medical  residency  program  will 
rise  like  a phoenix  from  the  ashes  of  what  was. 
.And  from  all  this  turmoil  and  soul-searching 
that  has  been  going  on  in  Honolulu  of  late, 
hojjefully  will  come  higher  standards  for  hos- 
pital training  and  medical  practice  in  our  city 
and  state. 

Doris  R.  Jasinski,  M.D. 
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An  Exclusive  Community 
14  HOMES  • FEE  SIMPLE 
ON  THE  BEACH  Af  KAILUA  BAY 


Isle  West  Joint  Venture  brings  to 
Hawaii  a rare  concept  in  living,  a 
private  community  of  14  exceptional 
single  family  homes  on  fee  simple 
property,  with  private  recreational 
facilities:  tennis  court,  paddle  tennis 
court,  sailing  from  your  own  beach,  a 
large  swimming  pool  with  Jacuzzi  and 
a completely  equipped  social  center, 
all  just  steps  away. 

EARL  THACKER  CO.,  LTD. 

2222  Kalakaua  Ave. 

Phone  923-7666 

946-2064  after  hours 

BRILHANTE  & ASSOCIATES  INC. 

1389  Queen  Emma 
Phone  521-8361 

WADE  REALTORS  LTD. 

25  Kaneohe  Bay  Drive 
Phone  254-3521 

Courtesy  to  brokers 


This  is  truly  the  easy,  contented  life 
with  country  club  advantages  at  your 
front  door. 

Hale  Kai  Surf  & Racquet  Club  has 
been  designed  for  the  discriminating 
family.  Please  contact  one  of  our  co- 
operating brokers  for  full  details. 
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ISLE  WEST  JOINT  VENTURE 
33  S.  KING  STREET,  HONOLULU 
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Ronald  E.  Abrams,  M.D. 

K57  I Nuii.iiui  Am'iur' 

I lonolulu.  1 lawaii  9()HI (i 
ANKS  l HKS1()L()C.\ 


Ernest  L.  Bade,  M.D. 

305  Wailuku  I)ii\e 
Hilo,  [ lawaii  96720 
KAMIIA  PRACriCK 


James  H.  Hirasa,  M.D. 

98-020  kam  IIislnva\ 

Aifa,  I lawaii  9(i70l 
IN  I KRNAL  Ml-  niCINK 


Ranulfo  Lim,  M.D. 

71  South  Kukui  Siift-t 
Honolulu,  1 lawaii  96813 
FAMILY  PRACI  ILF.  &■  SrR(.KR5 


Alice  M.  Broadhurst,  M.D. 

Dcijartnifiii  ol  Health 
Wailuku,  .Maui  96793 
PI  BLIL  IIFALTH 


Nadine  C.  Bruce,  M.D. 

Mil  Kapiolatii  Boule\;ii(i 
Honolulu.  Hawaii  9681  I 

INI  FRNAI.  MFDICIINK 


Thomas  G.  Cahill,  M.D. 

880  kam  Hi,£;hway 
Peat  I Cit\.  Hawaii  96782 
FAMILY  PRAC  I IC;F 


Michael  J.  McCabe,  M.D. 

888  South  king  .Stteet 

Honolulu,  Hawtiit  96813 

NLLLFAR  MFDILINF  RADIOLOC.V 


John  A.  McDougall,  M.D. 

I lamakua  Inlit ttitiiy 
Hotiokaa,  Ilawtiit  96727 
FAMIL5  PRAC  I ILF 


James  Joseph  Navin,  M.D. 

888  South  kttig  .Street 
Honolulu,  Ihtwtiii  96813 
PA  I HOLO(,5 


Pablo  Chua  Chan,  M.D. 

Ethel  O.  Oda,  M.D. 

916  kilani  Avenue 

^ S 

1210  Waialae  Avetiue 

Wahiawa.  Hawaii  96786 

f/! 

Hotiolulu.  Hawaii  96816 

FAMILY  PRACI  ICE 

OB-(Y  N 

Reuben  C.  Guerrero,  M.D. 

888  South  kin.g  Street 
HoikjIuIu,  ILiwaii  96813 
ONCOLOC.5 


Jeffery  J.  Sol,  M.D. 

839  South  Beretani;i  Street 

Hotiolulu,  Hawaii  96813 
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Preventive  Medicine  in  World  War  II. 

Volume  IX.  Special  Fields 

Hoff,  E.C..  Editorial  Direilor.  Contributor;,  Offue  of  the 
Surgeon  General.  Department  of  the  Army,  Washington, 
D.C.  1969,  650  pp..  SS.OO. 

riiis  \olunie  (hionitk's  ilu-  asionishiiig  iniio\aiions  \vhi(h 
World  War  II  brought  to  the  |jraclice  ol  medic  iiie  in  the 
I'liileil  States.  Foi  example:  the  use  ol  huirroi  in  hetilth 
edutatioii  — Di.  Suess  w;is  the  illustrator  of  an  tmti-malaiia 
pamphlet:  the  de\elopirietit  ol  occ  ttptitiotial  tneditine;  lon- 
siileiation  ol  theoct  tipant  in  vchit  le  design — pioneeied  at 
the  Aimored  Medictil  Resetmh  I.aboratorv;  the  lirst  large 
scale  elloits  at  medictil  intelligence:  the  drama  ol  topitig 
with  medic  me  lot  millions  ol  piisoneis  ol  wai  plus  numerous 
discoreiies  in  and  vicloiies  o\ei  liopical  diseases.  .\  sound 
( i \ il  lan-mi  1 iiary  c olhthoi  at  ton  (the  At  m\  Fpidem  iologv 
Boaid)  teas  estahlished  which  sei\ed  as  midwile  to  a post- 
war era  ol  unprecedented  achances  in  the  contiol  ol  in- 
lec licms  diseases. 

Many  ol  the  coniiibutors  played  signilicant  loles  in  the 
changes  desciihed.  No  loice  was  greaiei  than  that  ol  the 
Director  ol  the  Ihecentive  .Medicine  Dirision,  Biigadier 
Creneial  James  S.  Simmons,  a little  heialded  pioneei  in  I’.S. 
Medic  me. 

St:c)i  1 B.  1 1 At  si  K.\i),  .M.D. 


Progress  in  Clinical  Immunology,  Vol.  I 

Edited  by  Robert  .S'.  Sdiwartz,  M.D..  217  pp..  (.rune  ir 

Stratton,  Inc.,  i\'ew  York,  1972. 

Immunology  is  one  ol  the  most  r,ipidl\-de\ cdoping 
areas  ol  hiomedical  endeacoui  at  the  present  time.  Because 
ol  the  lajiitl  clecelopmenl.  lexthooks  and  leviews  peitaiiimg 
to  many  ttspects  ol  immunology  go  out  ol  dtile  almost 
heloie  they  appeal  in  pi  ini. 

In  addition  to  this  prohlem,  so  many  annual  teview  col  nines 
pet  taining  to  immunology  aie  being  puhlished  at  the  piesent 
lime  that  it  is  exceedingh  clillic  tilt  loi  the  non  immunologist 
to  keep  Hack  ol  them,  l oi  exam])le,  the  .Innual  Reuiew  of 
Meduine.  the  .-innual  Reinew  of  Microbiology,  the  .-innual 
Review  of  Bioi  hemistry,  and  the  .Annual  Reinew  of  Genetics 
all  contain  reciew  ai titles  pettment  to  immimolog\  in  e\erv 
volume,  not  to  mention  those  annual  volumes  which  devote 
themselves  exclusivelv  to  immunology,  such  as  .iih'cinces  in 
Immunology,  Contemporary  Topics  in  Immunobiology,  and 
Contemporary  Topics  in  .Molecular  Immunology  to  name 
onlv  a lew. 

File  reader  may  at  this  point  well  ask  liimself  whether  the 
addition  ol  anolher  annual  sei  ies  devoted  to  immunologv 
is  needed,  such  as  the  volume  piesenllv  unclei  leview, 
Progress  in  Clinical  Immunology.  \’ol.  I,  edited  hv  Roheit 
S.  .Sthvvari/,  ,M.D. 

With  the  above  thoughts  in  iiiitid,  it  was  not  without  some 
trepidation  that  I opened  this  hook  to  read.  I ccmid  not  have 
been  more  irleasantly  surprised.  Each  of  the  teview  aiticles 
within  was  heautihillv  wiitten,  and  highiv  relevtmi  to  clin- 
ical medic  me.  Although  some  knowledge  of  model  n im- 
munologv is  leciuiied,  the  amoung  of  knowledge  ])iesumetl 
hv  eat  h ol  the  authors  is  minimal,  and  the  obv  ious  intent  is 
to  tonvev  iiilormation  painlesslv  to  the  reader.  File  etliloi 
has  done  a supeilative  job  in  collating  the  works  ol  diveise 


contrihutors,  so  that  the  final  pioduct  emerges  as  a heauti- 
liillv -vvi itteti  exani])le  ol  expository  wiiiing.  I’lie  topics  as 
well  were  chosen  lot  theit  great  itiirinsic  interest  as  well  as 
maximal  relevance  toconce|)tual  medic  ine.  Eac  li  contributing 
authoi,  moieovei,  is  a world-recogni/ed  atithoiity  on  their 
subjeci.  so  the  authoritativ eness  of  each  review  is  estab- 
lished almost  heyond  ciuestion.  The  presenttitions,  moreover, 
tend  to  he  well  halanced — iiresenting  not  onlv  the  author’s 
own  view])oitit,  hut  any  alternative  views  which  remain 
tenable  as  well. 

The  spectrum  ol  topics  reviewed  is  very  broad — ranging 
Iroiii  a tonsideiiition  of  aetiologic  agents  able  to  initiate 
immune  complex  disease  (such  as  Streptococcus  haemoly- 
tic us,  and  heteiologous  ]jroteins  such  as  horse  serum)  to 
a desciiption.  in  iiatients  with  disseminated  lupus  ervthenia- 
tosus  (DEE),  to  monoclonal  gammopathies  othei  than 
multiple  myeloma  to  the  relationships  between  histocom- 
[ratihilitv  aniigens  and  immune  responsiveness  (Ir)  genes, 
which  ultimately  determine  a perscrn's  susce|)tihilitv  (cri  the 
lack  thereol)  to  tt  whole  varietv  ol  immunologic  disease 
entities,  including  many  types  ol  cancel. 

In  c losing,  I wish  to  recommend  this  hook  without  hesita- 
tion to  anyone  wishing  to  explore  the  htoad  inteilace  be- 
tween nnmunologv  and  clinical  medicine.  II  siihsecjuent 
vcrlumes  in  this  seiies  live  up  to  the  promise  of  this  first 
volume,  a most  invaliuihle  addition  to  everv  medical  library 
has  been  hoin. 

Brxj.v.viiN  Eke  (foRiiox,  II,  M.D.,  Rh.D.,  E.,A.C:..\. 

Handbook  of  Poisoning,  8th  Ed. 

By  Robert  II.  Dreisbach,  $6.50,  Lange  .Medical  Publica- 
tions, 1974. 

Ellis  lianclv  compact  volume  would  he  veiy  useliil  for 
ciiiic  k relerence  legaiding  the  common  poisonings,  itic  luding 
shelllish  and  lish  poiscrning  endetmic  here  in  Hawaii. 

Eiiom.as  M.  Casiiman,  M.D. 


The  Essentials  of  Eorensic  Medicine 

By  Cyril  ].  Poison  M.D..  E.R.C.P.  (Lond.)  and  D.J.  Gee 

.M  B..  B.S.  (Lond.).  729  pp,,  LI2.Q0.  Pergamon  Press.  P>71. 
Estahlisliing  the  diagnosis  of  death  hv  natural  causes  is 
routine  loi  the  piacticing  iilivsician.  llowevei,  as  .Steve  .Mc- 
(.airetl  ol  lEiwaii  5-0  states  it.  'Death  hv  induced  traumatic 
insult  is  niuidet”.  Making  this  type  ol  diagnosis  can  be 
clillic  nil  lot  the  doctor  unskilled  in  the  growing  art  of 
loiensic  medicine,  ie,  medicine  as  it  relates  to  the  court 
ol  law . .Mthoiigh  this  hook  is  written  maitilv  for  the  medical 
extimmei,  coroner,  and  the  doctoi  called  tijion  to  act  as  a 
medico-legal  expert,  author  Poison  lemarks  that  the  pur- 
pose ol  the  hook  is  "to  give  information  vvliich  should  he  a 
pait  ol  the  general  medical  knowledge  ol  an  educated 
doc  toi . " 

It  IS  one  ol  the  most  comprehensive  and  well  illustrated 
hooks  I have  lead  on  the  subject  ol  forensic  medieitie.  It 
is  divided  into  two  pans.  Ehe  lirst  part,  Eorensic  Pathology, 
coveissticli  subjects  as  ideiitilication,  itijtiries  frotii  firearms, 
stiangulation,  drowning,  sextial  offetises,  and  the  "battered 
hahv  ".  Part  Ewo  discusses  the  relatiotiship  ol  law  to  the 
practice  ol  medicine.  Iiiclutlecl  in  this  seclioti  are  ccmsent  to 
medical  examinalion  and  treatment,  aticl  the  medical 

wittiess.  , 

continued  page  i02 
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Lite  in  These  Parts 

Kuakiiii  iadiotlR’ia|)iM  Ed  Quinlan  spoils  a kll  leg  cast. 
Altei  oncology  lomuls.  Jack  Keenan  asked.  "So  sou  lell  oil 
llic  liar  stool,  eh?"  Etl  slieepishls  admitted  that  he  was 
swinging  on  a sine  in  llalassa  X'alles  on  Molokai  and  lell. 
He  then  hail  to  hool  Ins  ossii  ssay  out  ssilh  a ti iinalleolai 
hacluie.  (We  suggest  tiuu  Ed  lesuine  his  Ki  tiaining  undei 
Hide  Oshiro  so  he'll  knosv  boss-  to  tall  next  time...) 

When  Sue  Anzai,  out  not-extu  tly-lhiii  IIM.A  leieptionisl. 
asked  her  slightly  oseiss  eight  iloi  toi  VVini  Lee  loi  a pie- 
scrilK'd  exeiiise  regimen  to  slim  dossn,  Wmi  reiilieil  svhim- 
sically,  "\'our  best  exeiiise  ssill  he  to  push  yomsell  assay 
from  the  table." 

.\s  Bob  Midkiff  those  our  goll  can  tiossn  the  hath  hole  at 
OCX!,  sve  lommentetl  on  Bob's  most  ilelightlul  intonation 
of  ".Aloha,  " sshii  h he  uses  as  a routine  gieeiing.  Bob  told 
tire  lollosving  stois : "Three  men,  one  sshite,  one  hlaik,  anti 
one  yellosv,  arrisetl  at  St.  Petei's  peaily  gtiies  . . . 1 he  sshite 
man  said,  'Em  sure  to  get  in..., Altei  all,  a svliite  man 
ssrote  the  Bible  so  St.  I’eter  must  surels  be  Ciautasian.' 
Ehe  Oriental  svas  eipially  conlitlent:  'We  Orientals  number 
more  than  ans  other  ratial  gioup  on  eai  ih  ...  Surels . St. 
Peter  must  be  Oriental...'  But  the  hlatk  maintained, 
'Black  is  posver  . . . Oei  tainly  St.  Petei  is  blaik...'  just 
then  came  St.  Peter's  greeting,  a melodii  '.Aloha!'  filteiing 
througfi  the  gates  ..." 

Bob  reeled  off  aiiotliei  stoiy  before  we  reached  oui  ibises 
. . . Bob  claims  that  his  lathei -in-lasv  back  in  19.a7  told  him 
Richaicl  Nixon  svas  not  lying  svhen  tie  sciatthed  his  lore- 
head,  or  rubbed  his  thin...Onls  svhen  lie  iiiosed  his 
lips  .... 

This  reminded  us  ol  Bernie  Fong’s  stois  about  Riihaid 
Nixon:  "President  Nixon  was  depiessed.  He  needed  in- 
spiraiion  fiom  pietlecessots  like  Jelferson,  Liiuoln,  and 
others,  so  fie  decided  to  take  a svalk  along  the  Poiomai.  He 
summoned  General  Haig  to  accomirans  him  ;md  as  they 
were  svalking  leisiirelv  along  the  Potomac,  engageti  in 
verbal  catharsis,  lie  heaitl  a noise  behind.  The  president 
turned  around  and  there  svas  the  entire  Washington  loips 
of  nesvsieporiers  following.  He  told  Gen.  Haig,  'Em  .going 
to  cioss  the  Potomac.'  'Don't  do  that  . . . A’ou'll  suiels 
dross’ll  . . Let  me  order  a motoiboat,  " pleaded  Haig.  "Don't 
bother,'  said  the  President,  'I'll  svalk  across."  .And  he  did, 
before  the  astonished  onlookers.  . . Next  das,  the  Washing- 
ton Post  headlitied  the  event,  Piesident  Nixon  Gtm't 
.Ssvini!'  " 


Tom  Thorson’s  Corner 

.A  Polock  lotig-distance  iiiimer  won  his  event  at  the  Olym- 
pics. He  received  the  Gold  Medal  asvaril,  svhuh  lie  foith- 
svith  had  bronzed  so  he  wouldn't  base  to  keep  polishtiig 
It  . . . 

When  the  same  Polock  runiiei  heaiil  that  there  was  to  he 
a pre-esent  uiinc  test,  he  spent  half  the  night  studying  up 
for  it  . . , 


Hors  de  Combat 

Maui  district  health  officer  Alice  Broadhurst  is  pushing 
lor  a dog  leash  lasv  . . . Her  public  healtli  tiurses  are  olten 
threatened  by  do.gs  svlieii  makitig  fiorne  calls.  In  lact  one 
of  them  svas  severels  bitten  2 years  ago. 

In  .May,  Thomas  Mar  of  Kailua  Kona  had  12  tires  on  his 
three  cars  slashed  for  an  estimated  $500  dama.ge  . , . Also 
an  unknown  amount  ol  gas  svas  removed  . . . 


Betty  Anderson’s  Repertoire 

,A  mm  lan  out  ol  gas.  By  sheet  iiiosidenie  she  lound  a 
bedpan  m the  car  tiiiiik.  .Alter  svalking  seseial  blocks  to  the 
nearest  g;is  station,  she  linally  letmned  with  a bedp.m  hill 
ol  gas,  which  she  giiigeils  staited  to  pom  into  hei  gas  tank. 
•A  liuck  drivel  svho  liad  stopped  to  watch  this  wi/aidtv 
could  tio  loiigei  (ont.iin  himsell  and  ohsersed,  "Sistei,  vou 
sure  do  have  laith!" 

,A  Japanese  tycoon  linally  cleseloped  ;i  jreople's  c .n  just 
like  the  Get  man  \'olkssvagen  . . He  summoneil  his  PR  man 
and  demanded,  "I  w.itit  a name  lor  this  cai  as  soon  ;is  pos- 
sible. " Ehe  PR  man  tisvetl  ;it  his  lesponsibthly  asked,  "How 
soon?  In  one  month  oi  one  sveek?"  Ehe  tycoon  said  im- 
patiently, "1  want  ;i  name  light  now!  " "Eliat  soon?  " svas 
the  weak  reply  . . . 'Elms  the  humble  ciiigin  ol  the  Dal.sun  . . . 

Elected,  Appointed,  Honored 

Ehe  Regional  .Adsi.sois  Cfroup  ol  the  R.MP  of  Hawaii 
elected  as  nesv  members  Douglas  Bell  III,  and  Audrey 
Mertz  . . . .Ac t ing  Gos . George  .Aiiyoshi  commissioned 
Truetl  Bennett,  Nelson  Murakami,  Unoji  Goto  and  Ray- 
mond Taniguchi  to  the  Meclii;d  .Adsisors  Boaid  . . . Elie 
Japtm-IIawaii  Cancer  .Studs  at  Kutikini  named  Abraham 
Nomura  assistant  clinical  direi  toi  . . . Ehe  Hawaii  Heail 
.Association  elected  James  Orbison  piesident  ...  I he  Ihi- 
svaii  Slate  Chaptei  ol  the  .American  Red  Gloss  le-eleited 
Cesar  de  Jesus  to  the  boaid  ol  tliiec  tors  ...  Livingston 
Wong,  project  director  ol  the  Emer.gency  .Medical  Sersicc’s 
Piogram  since  1972  svas  ;i)j|roinied  to  tlie  National  .Ailli- 
litis,  .Metabolism  and  Digestive  Disetises  Adsisory  Gouncil 
. . . Patrick  Lowry  ol  Waianae  Medical  Cilinii  svas  piesenled 
'f.ood  (.uy  .Asvards"  bs  Mayor  Eiank  Easi  loi  "his  cpiic  k 
response  and  attempt  to  stive  the  lile  ol  heart  attack  sictini 
on  .Apiil  17  ".  . .Thomas  Lau  is  the  iiiincipal  insesligator 
lot  Hasvaii's  Inst  "Integrated  G.mcei  Rehabililalioii  Sei- 
viies"  picrgtam  at  St.  E'ranc  is  Ilosiiiial.  Elie  Nttiional  Can- 
cer Insliliite  asvaicl  ol  ,$378,000  svtis  awarded  to  St.  Erancis 
Hos|)ital  lor  a two  sear  c ontrai  l . . . John  McDermott,  Jr., 
Ghaiiman  ol  the  TIIMecl  School  Dejit.  ol  Psychialiy,  fias 
been  appointed  to  the  six-membei  national  Resideni  s Re- 
s less  Gommiltee  ol  the  .Ameiiian  Boaid  cif  Psychi.ilis  and 
Nemology  . . . Ehe  Hawaii  Disision  ol  the  .Ainei  iiaii  Cancel 
Societs  elected  William  Hindle  sice  president  ...  Othei 
hoaicl  members  are  Carl  Boyer,  C. L.  (iulbrandsen,  Paul 
Condit,  Julia  Frohlich,  Norman  Cioldstein,  John  Balfour, 
Andre  Choan,  Gene  Wai  Doo,  Thomas  Lau,  James  Navin, 
Noboru  Oishi. 

Aliscellany 

.A  student  muse  is  holding  both  wrists  on  a male  patient. 
MD:  " Eilat's  not  the  svay  to  check  a man's  pulse."  Suicleni 
iiuise:  "Em  trying  to  check  his  m![)ulses."  (Conti ibulc'd  In 
George  Suzuki) 

Dick  Dennis,  oui  architect  Iriend,  says:  ",A  plic  k is  ;i 
tourist  letisinga  50C  tijr  in  a Ciliinese  lestaurant." 

Dick  then  told  the  story  ol  a C.reek  and  ;i  Ghinamtm  who 
had  their  restaurants  acioss  the  street.  Every  Ericlas  morn- 
ing, the  (ireek  svcauld  mosey  across  the  street  to  his  C!hmese 
lical  and  ask,  "What  day  is  this?"  "Fhday,"  would  come 
the  answer  and  the  Cheek  would  have  a heaiiv  kuigh  . . . 
Ellis  instigated  the  Chinaman  to  attend  night  school  wliere 
he  studied  real  hard.  Elie  lollowing  E'riciay,  when  the  C.reek 
ctime  ovei  foi  his  weekly  morning  laugli,  the  Cihinaniiin 
leplied,  "Ellis  is  Ei-i-iiday,  you  Cileek  plick!" 

Man  in  restaurant:  "Waiter!  Tlieic's  a fly  in  m\  soup.  " 
V\'ailer  apologized,  ".Sorry,  sir  . . . The  chef  used  to  be  a 
tailoi."  (.Aku  Head  Pupule) 
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Community  News 

In  May,  Hawaii's  ,Sen.  Dan  Inonye  spoke  against  retaining 
controls  on  health  care  m a speet  h before  the  Senate.  He 
said  much  (controls  in  the  medical  prolession  "reirresents 
ati  unjust  and  inconsistent  exception  to  the  general  economic 
progiam  which  has  apparently  been  one  of  lifting  price 
controls  throughout  the  economy.  Idle  isolation  of  the  health 
care  industry  for  continued  economic  control  can  onh  hinder 
impiovements  ..." 

i he  AM,\  lists  Hawaii's  hospitals  as  among  the  intie  other 
states  chargitig  the  fourth  highest  rates  in  the  nation  for 
semi-|iri\ate  room  rates.  Hawaii's  range  is  from  S50  to 
S.a9. .")().  Twenty-five  other  states  have  lower  rates  and  15 
states  have  higher  rates.  i\ew  Voik  hos[5itals  charge  $80 
to  $89.50.  Ciahfornia  and  three  other  states  range  from  $70 
to  $79.50.  Tfie  west  coast  states  of  Washington  and  Oregon, 
along  with  Nevada  and  seven  east  coast  states,  ha\e  charges 

01  Stio  to  $69.50. 

I he  Hawaii  Heart  .Vssociation  held  a Hawaii  Heart  Fund 
C.oli  Tournament  at  the  .Mililani  Oolf  Course  on  .\pr.  23. 
Neal  Winn  was  co-chairman  of  the  tournament. 

Ihe  Hawaii  Breast  Cancel  Detection  Demonstration  Proj- 
ect, one  of  27  similar  projects  in  the  I'S  atid  jointh  funded 
bv  the  National  Cancer  Institute  and  the  Ameiican  Cancer 
•Societv  opened  in  .April.  Project  Director  is  Fred  Gilbert. 
Chief  radiologist  is  Thomas  Brown  and  John  Balfour  is  in 
charge  cjf  staff  training.  Other  participatitig  physicians  are 
Lina  Yu,  c cxirdinating  pathologist,  atici  consultants  Elisa- 
beth Anderson,  Robert  Nordyke,  and  Gary  Glober. 

File  Kcikiia  Kalihi  \'alley  clinic  operates  out  of  two  white 
militarv  suiplus  trailers  in  the  parking  lot  of  the  Kalihi 
B.ipiist  Cliuich  on  C.ulick  ,\\e.  In  less  than  nine  months  of 
operatioti,  the  clinic  treated  125  medical  patients  and  200 
dental  iratients.  It  has  three  \olunteer  doctors — a [rediatri- 
c ian,  a geneial  surgeon  and  an  ENM  man  and  opens  between 

2 and  4:30  )jm  even  weekday  afternoon. 

James  Matayoshi,  countx  president,  annouticed  that  the 
Hawaii  County  Medical  Society  has  established  a Speaker's 
Buic'au  to  promote  public  education  on  medical  subjects. 

I he  proposed  S5-million  Heait  and  Lung  Institute  de\el- 
opment  in  North  Kohala  has  been  abandoned. 

Bv  Decenilrer,  Hawaii  will  bet  trine  the  first  state  to  ha\  e 
a statewide  emergency  medical  communications  system. 
I he  Emergency  Aledical  Ser\  ices  Program  organi/ed  under 
the  HM.\  s()onscrrship  in  1971  was  awarded  a grant  for 
$572,000  h\  the  Federal  R.MP  to  expand  the  Oahu  system 
to  include  the  neighbor  islands.  I’he  present  system  allows 
the  Medical  Intensive  Care  Technicians  (MICTs)  on  City  i>L- 
County  ambulances  to  transmit  the  patient's  EKC.  and  to 
talk  directly  to  an  emergency  room  phvsician  at  Queen's 
or  ,St.  Franc  is. 


Miscellany 

A Pcjlock  saw  his  doctoi.  "I'm  having  trouble  with  my  sex 
life.  .N'othing's  happening.  " Doctoi:  "What  you  need  is 
regular  exercise.  Fr\  running  10  miles  a day.  " "But  dot,  I 
can't  run.  " "Then  you  must  jog  oi  walk.  .And  you  must  do 
this  loi  14  days."  Fxactiv  14  days  latei,  the  Polock  was 
back  in  the  doctor's  office.  "Sax  doc,  you  were  right.  I feel 
just  great.  " Doc:  "Hoxv's  your  sex  life?  " "Well,  you  knoxv 
cltjc,  10  miles  a day  for  14  days.  That's  140  miles...! 
haven't  been  home  vet  to  find  out.  " (Elisabeth  Anderson) 
File  Cizech  football  player  xvas  haxing  a xision  test  dcrne. 

"Read  the  bottom  line,  " instructed  the  examining  physician. 
"Read  it.  Doc?  Hell,  I know  the  guy.” 


Bulletins 

In  .April,  Waltei  .Mc.N'erney,  president  of  the  Blue  Cross 
predicted  in  Washington  that  the  health  care  cost  could 
soar  as  much  as  17%  in  the  12  months  following  the  ex- 
piration of  wage  and  price  controls.  He  said,  "There’s  a 
lot  ol  pent-up  frustration  out  there  in  the  health  field  on 
the  part  of  the  guys  who  felt  they  held  the  line  on  inflation 
bettei  than  the  rest  of  the  economy.  " Then  in  .May,  Presi- 
dent Nixon  raised  the  ante  and  cleclared  that  the  end  of 
controls  may  boost  doctor  hills  by  22%  this  year. 


Psychiatrist  Robert  Butler  told  a ,AM,A  sponsored  nation- 
al conference  that  manx  elderlv  men  and  women  can,  and 
do,  perfect  the  art  of  loxemaking  to  nexv  lexels  of  satis- 
faction. "The  evidence  cleailv  points  to  a continuing 
physical  capacity  and  sexual  desire  throughout  life,  even 
into  the  adxanced  eighties."  (So  there  goes  the  fast-fading 
myth  that  holds  that  anybody  oxer  45  is  on  a sexual 
decline.) 

Thomas  Kosasa,  a research  fellow  at  Harxard  Medical 
•School  reixirts  that  radioactive  tracer  measurement  of  hu- 
man chorionic  gonadotropin  (h.c.g.)  can  detect  pregnancy 
five  days  before  the  xvoman  misses  her  period  at  a cost 
onlv  three  times  the  regular  urine  pregnancy  test.  The  I'H 
School  of  Medicine  apparently  has  the  means  for  perform- 
ing this  test . . . 

Wasim  Sidcliciui  and  S.D.  Ghoii,  both  PhD's  xvith  the  HH 
Dept,  oi  Pharmacology,  are  inxestigating  a pepstatin,  an 
inhibitor  which  max  dexelop  into  a cure  foi  malaria... 
Ihe  Hawaii  Fhoracic  Society  announced  research  grants 
totaling  $14,000  to  Michael  Light.  George  Read,  Douglas 
Massey  and  Kerry  A’asunobu  . . . 


Tom  Leineweber’s  Humor 


The  phvsician  counseling  a couple  with  marital  difficul- 
ties was  trving  to  exaluate  their  sexual  adjustment.  He 
checked  on  the  positions,  the  fretjuency,  the  foreplay,  the 
hangups  ...  He  asked,  ".Are  x cni  both  relaxed?”  The  wife 
ie|rlied,  " He's  so  relaxed  lie  falls  asleeji  right  after- 
wards... " "Does  he  smoke  before  or  after?"  "Frankly, 
Doc,  Fxe  nexer  reallx  looked  to  see." 

Do  xou  knoxv  xvhx  there  are  no  Polock  pharmacists 
around?  They  can't  figuie  out  hoxv  to  put  the  bottle  with 
the  blank  label  into  the  typexvritei  to  type  out  the 
presci  iption  . . . 

Irene  IFotig  Saxs: 

.Anyone  wanting  to  stop  smoking  should  try  lettuce  leaf 
c igarettes . . . Fhey  smoke  like  cigarettes,  taste  like  ciga- 
rettes and  feel  like  cigarettes.  I he  onlx  trouble  is  that  you 
kee])  getting  up  at  3 am  xvith  an  irresistible  urge  to  eat 
mayonnaise  . . . 


Health  Dept. 

Ira  Hirschy,  Gommunicable  Disease  Division  Ghief 
warned  that  polio  is  a danger  in  the  .Manila  area  and 
giai  tliasis  stiikes  visitors  to  the  ,$ox  iet  F’nion.  He  urged 
traxelers  to  Russia  drink  onlx  boiled  water  and  bottled 
carbonated  beverages ...  .State  Health  Director  Walter 
Quisenberry  approved  an  amendment  eliminating  manda- 
torx  smallpox  xaccinations  lor  children  . . . On  Maui,  district 
health  officei  Alice  Broadhurst  closed  the  free  adult  com- 
municable disease  clinic  in  Wailuku  after  3'4  years  be- 
cause of  the  "tremendous  decrease  in  gonorrhea  cases  and 
lack  of  partial  Federal  funding.  " .Alice  Broadhurst  sought 
in  .Apiil  ter  establish  a decal  system  for  restaurants  and 
to  educate  the  public  to  eat  onlx  in  restaurants  displaying 
a deciil.  She  feels  that  the  decal  system  will  gixe  sani- 
tarians a working  tool  to  kee|)  restaurants  clean  the  year 
round  . . . Ned  W'iebanga,  State  epidemiologist,  was  dis- 
apiromted  in  the  response  of  the  public,  although  more  than 
1,000  school  children  receixed  tree  measles  shots  in  Lee- 
ward Oahu  in  .April  ...  In  .April,  the  State  Health  Dept, 
xvarned  first  that  pau'aii,  a reef  fish  caught  off  Olowalu 
and  Lahaina,  Maui,  max  cause  ciguatera  fish  poisoning 
(The  symptoms,  a few  hours  after  consumption,  include  a 
tingling  .sensation  in  the  lips,  mouth,  and  throat,  xorniting, 
diarrhea,  and  rexerse  temperature  sensations) ...  .Also  in 
.April,  Ned  Wiebanga  announced  that  20,000  pounds  of 
frozen  mahimahi  from  Ecuador  had  been  condemned  be- 
cause of  22  cases  of  scombroid  poisoning  which  causes 
hives,  tingling  or  burning  around  the  mouth,  flushing, 
headache,  eye  irritatioti,  and  occasional  fever ...  Earlier, 
in  March,  Walter  Quisenberry  warned  that  there  may  be 
a potential  hazard  in  consuming  locally  caught  kahala 
because  of  sexeral  suspected  cases  of  ciguatera  fish 
iroisoning  . . , 
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Entrepreneurs 

William  Dung,  i liicl  ol  slall  kai^ci  lomul.il ion,  l('((■IHly 
( oiiiplt'lt'd  a llmr  monlh  couisf  in  l!ai\aul  Business 
Scliool's  Ad\  allied  Manageinent  Piogiani.  llie  Hawaii 
Siliool  loi  (dlls  anilion  imlndeil  a liee  cosnielu  snigeii 
l)\  Leabert  Fernandez.  I.eabeil  says,  le  llie  laie-ldl  sex 
ratio,  "One  out  ol  e\eiy  25  used  to  be  a man.  Noiv  it's  one 
out  ol  e\ei\  12,  " W’e  watihed  Barton  Beiker  jiosting  a "l  ot 
Sale"  sign  in  liont  of  a newlv  leiondilioned  house  on  V\'il- 
belintna  Rise  one  Sunday  altei noon  and  learned  that  he  bad 
a real  estate  license  lot  o\ei  5 veais  . . . 


In  Memoriam 


F.ilitor,  Hawaii  Tribune-Herald:  (June  1 71) 

Last  week  one  man's  work  on  eaith  was  done.  In  the 
eyes  ol  Clod,  that  is.  Foi  a physician,  his  woik  is  never 
done.  Always  at  his  door  is  the  nevei-encling  stream  ol  ail- 
ing humanitv,  day  and  night. 

This  phvsician  came  to  Rona  ostensibly  to  retite,  alter 
haring  had  sereral  heart  attacks.  But  his  patient  load  in- 
creased, clay  by  dav,  until  he  had  several  more  heait  at- 
tacks. Fven  with  this  sword  hanging  over  his  head,  ignoiing 
the  "take  it  easy"  erf  his  own  doctor,  he  went  hack  to  his 
usual  long  clay,  and  also  took  his  usual  tuin  ol  21-houi  call 
at  the  hospital  lor  a month  at  a time,  uncomjrlainingly. 

Finallv  tiis  tired  heart  was  given  peimanent  rest.  His 
sharp  humor  and  easy  smile  will  always  he  rememheied  b\ 
his  manv  patients  ancl  Iriends. 

koiia,  and  the  world,  was  made  a better  place  hy  the  life 
of  Dr.  Robert  Seelve. 

—Jill  Hill- 


Conference  Dialogue 

FN'T  man  George  Kimata’s  frfr-year-old  Japanese  man 
with  laryngeal  Ca  had  a 'Ll  lesion,  Ed  Quinlan  was  hopelul: 
"Most  radiotheiapists  feel  T1  and  T2  lesions  are  anieiia- 
hle  to  radiotherapy.  It  olfers  the  same  5-veai  survival  as 
any  siirgerv  which  will  strip  the  cords  ...  T,‘S  and  11  le- 
sions, however,  are  surgical  piohlems  . . ."  Tom  Fujivvara 
was  curious:  "No  fear  of  laryngeal  edema?"  Fcl  leplied 
confideiitly,  " That's  an  old  fear . . . It  iievei  hapireiis."’ 
Someone  asked  about  recurieiice . . . Fcl  was  dogmatic: 
n has  less  than  10%  Icrcal  recuiieiice  and  T2,  a little  above 
a 10%  rec urrence  . . . Fven  after  recurieiice,  50%  are  still 
salvageable  with  surgery." 

Siiigeon  Glenn  Kokame’s  52-year-c)ld  Japanese  man  had 
alveolai  carcinoma  ol  the  RLL . . . i’athologist  Grant 
Stemmerman  was  optimistic:  This  is  the  tommonest  lung 
tumor  in  this  communitv,  whether  the  patient  is  oiiental 
or  not  . . . Probably  lortuiiate  since  it  has  the  best  survival 
rate ...  Segmental  resection  has  the  largest  5-yeai  suivi- 
val  since  it  is  a smaller  lesion  ...  and  therefore  a hettei 
prognosis  than  hilar  or  oat  cell  tvpes  . . . Being  subpleural, 
this  lesion  has  probably  extended  to  the  surface  and  has 
contaminated  the  pleural  sulfate..."  Ininiunologist  Ben 
Gordon  elucidated,  “Imniuncjtherairv  has  ntjthiiig  to  offei 
once  there  is  sufficient  tumor  to  cause  symptoms ...  We 
would  like  as  much  ol  a surgical  specimen  as  possible  to 
make  an  autologous  vaccitie,  . . BGCf  mixed  with  the  tumor 
probably  gives  the  best  results  . . .'" 

Moderator  Quint  Uy  asked,  "What's  the  experience  of 
immunotherapy  with  lung  Ga?"  Ben:  It's  just  being  done 
now  ...  Israel  is  doing  this  in  France.  In  Canada,  all  the 
centers  are  involved  in  a protocol.  " 

Stemmy  added:  "What  Dr.  Gordon  has  brought  out  is  that 
if  the  lesiern  is  small,  it  should  not  be  lixecl,  but  made  avail- 
able lor  vaccine  ...  This  should  be  posted  in  the  OR  and 
surgeons  made  aware  ...  This  is  alveolai  Ca.  I don't  con- 
sider it  in  tfie  .same  category  as  bronchogenic  Ca.  Theie 
is  nothing  tcj  lose  with  immunotherapy  . . ' 

Chemotherairist  Jack  Keenan  agreed,  "We  don't  have 
any  good  c hemotherapeutic  drugs  loi  bronchogenic  C;i,  but 


this  IS  tbileieni  . . . 1 he  two  chugs  c knmed  to  be  ellecllve 
•lie  ( V tox.m  .md  ( IN  I k 

(.)umt  I'y  tinned  to  f cl  (^uinl.ui:  I low  would  you  Heal 
wit  b c ob.dl?"  Fd  lepl  led,  "I  would  stii  k sti  ic  I ly  to  I be  pleui.i 
ilsell.  1 he  point  is  not  to  destiov  any  nioie  tissue  ib.m  nec  - 
essarv  ..." 


Jokes  by  Jon  Won 

•An  old  maid  was  accosted  by  ;i  tbiel.  "C.ivc  me  all  youi 
nionevl  ' "But  I don’t  Inivc-  anv.  " File  thief  sean  hed  bi  icily 
and  lonnd  uotbing.  He  tbre;iteiied,  "II  you  don't  give  me 
youi  money.  I’m  really  .going  to  seaiih  von."  He  sean  hed 
and  seatched  feeling  fiei  eveiy  nook  and  loinei  and  louncl 
notbuig.  He  was  linally  about  to  .give  up  vvben  she  pio- 
tested,  "Oh,  please  don’t  stop  now  . . . I'll  write  you  a c hec  k." 

guy  coming  out  ol  a bat  spotted  a chunk  sobbing  in  a 
cornel.  "Wot's  tlie  iiiattei?”  " I did  a teiiible  lliiiig.  ,\n  lioui 
a.go,  1 sold  my  wile  loi  a bottle.  " "Feeling  remoise  eb?  "^’oti 
louncl  out  that  you  really  needed  hei,  bull?"  "'I’eab  . . I'm 
still  thirsty." 


Physicians  Speak  Up 

Om  iihysical  fitness  advocate  James  Bennett,  who  cycles 
to  work  ilaily,  had  this  lomment  re.giiiding  a ,|20  line  a 
Richard  Ronier  was  assessed  becuise  he  was  taicly  in  paving 
a SI  bicycle  license  fee.  "Phis  is  ;ui  example  ol  one  ol  the 
more  ludicrous  aspects  ol  om  modem  lesouice-wasling, 
ail-pollution,  over-fed,  under-exercised  society." 

Jack  .Scaff,  Jr.  predicts  sociali/ed  medicine  will  come, 
biingmg  corroded  seivices  with  it.  .Alieady  insurance  pro- 
grams allow  the  liixuiv  ol  unnecessary  medicine  too  lew 
peoirle  have  access  to  current  hc-alth  insurant e.  Jack  leels 
that  change  should  come  in  extending  the  coverage  to  more 
people,  not  replacing  insnranie  |)lans  with  an  .Ameiictm 
eciuivalenl  ol  Great  Britain’s  National  Health  .Seivice. 

'Festilving  belore  the  .State  Advisory  Council  on  Hospital 
ancl  .Medical  Facilities,  Richard  K.C.  Lee,  foiniei  State 
health  diiectoi,  decries  the  statement  that  "Hawaii  is  the 
last  stronghold  ol  isolation  ol  leprosy  patients  in  the  woild 
. . . Leprosy  care  should  be  integrated  into  the  geneial  hos- 
pital stiuiture  as  is  being  clone  till  ovei  the  wcnld,  yet  we 
continue  to  se.gregate  and  isolate  leprosy  |jatients.  . . . When 
do  we  change  cmi  archaic  thinking?"  Rich  advocates  that 
patients  at  Ilale  Mohalu  be  transferred  to  Leahi  and  that 
Kal.iupapa  should  not  be  c losecl,  but  sbould  be  opened  np  to 
thc'  rest  ol  the  .State  and  not  kept  in  isolation. 

Grant  Stemmerman,  piincipal  investigator  ol  the  Japan- 
Hawaii  Canter  Study,  was  reassuiiiig:  "k’.veii  though  we  are 
pretty  ceitaiii  there  is  a positive  correlation  between  colon 
cancer  and  the  intake  ol  beef  and  stiing  beans,  this  doesn't 
mean  people  should  stop  eating  heel  and  sti  ingbeans.  ” 

Naturist  John  M.  Corboy  raised  objections  to  the  elfoits 
ol  the  Campbell  Fstate  Irnstees  to  close  the  Hawaii  Nudist 
Paik,  the  "idyllic  Kahukii  haven  ..."  "Fhe  trustees  ol  the 
Ctimpbell  Fstate  are  ceitainly  entitled  to  theii  bias — anach- 
ronistic thongh  it  be  . . . . But  social  nudism  in  .Ameiica  is 
heie  to  stay." 

Wilbur  S.  Lummis,  Jr.  was  impressed  by  Claire  Booth 
Luce's  recent  solilocpiy  and  did  a solilocjuy  ol  his  own: 

"While  on  the  one  hand,  men  of  lesser  mien  do  sit  around 
and  snort  and  whine  about  the  inconsistencies  ancl  resultant 
personal  inconveniences  they  have  sullered,  still  others, 
perched  on  high,  do  flap  and  caw  in  selfrighteous  indigna- 
tion about  the  eschatological  threats  and  consequences  of 
that  which  they  in  hindsi.ght  do  so  well  predict.  One  thing 
alone,  however,  remains  and  that  we  cannot,  must  not 
deny — we  are  Americans;  we  will  prevail,  even  il  time  should 
beai  out  iliie  portents  ol  otir  present  leadership  ....  'The 
[ilay's  the  thing  wherein  I’ll  catch  the  conscience  of  the 
King.'  " 

DeWitt  Hendee  Smith  berated  the  editor  of  the  Hawaii 
Tribune  Herald  lor  opposing  lluoridation  and  wrote:  "Ac- 
tually, according  to  informed  public  health  authorities,  there 
is  no  more  scientilically  studied,  |>roven,  harmless,  or  bene- 
licial  public  health  measure  yet  found.  Certamlv  lluorida- 
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non  iinades  privacy  and  freedom  of  choice.  .So  does  vvatei 
< hlorinaii(jn,  vvhi(  h is  uni\ersally  accepted  . . . . " 

Alfred  Morris,  |)residem  of  the  Hawaii  Heart  Asstt., 
suggests,  "Make  a New  \'ear's  resolution  that  may  save 
yom  lile.  Resolve  to  take  hettei  care  of  ycvur  heart  by  con- 
trolling hlocvd  pressure  and  reducitig  yom  risk  of  heart 
disease." 

Joseph  Hennessy,  Jr.,  medical  directoi  of  Hawaii's 
Methadone  Program,  warns  about  three  drug  fronts  in 
Hawaii.  "Heavy  sedative  abuse  (abusers  are  railed  "red 
beaks  ");  increasing  trickle  ol  illicit  methadone;  and  in- 
creasing "doc toi ing”  ol  street  heicjin  with  barhiturates  aticl 
othet  chugs. " 

Ron  Pion  feels  that  parents  should  educate  their  children 
about  biith  and  death  from  clay  one.  ‘"Let's  don't  set  up 
any  attilicial  hindrances  to  livitig.  Bnth  is.  Life  is.  Death 
is.  Kids  aie  a jrart  ol  all  of  it.  just  as  much  as  anvcjne  . . . . " 

Harry  Arnold,  Jr.,  when  interviewed  hv  Cvnthia  Lyre  lot 
Honolulu  ahcjui  the  tianstnissicm  ol  disease  by  kissing,  re- 
vealed that  "The  social  kiss  oti  the  cheek  is  mcjre  itmoc- 
ucjus  than  the  handshake,  where  a Icjt  ol  realiv  dreaiv 
germs  reside."  But  Hairy  feels  that  we  should  not  give  up 
skiti  contact:  "'There  are  etnatiatiotis  Irotn  litiger  tips  that 
are  good,  "^'ou  can  tell  a lot  about  people  when  you  shake 
theii  htmds.  They  leveal  themselves  as  cold,  nervous,  vi- 
brant, strong,  weak,  wishywashy,  ot  wartn  'fiuinan  beings." 
(All  that  fiom  a handshake?) 

Alfred  Morris  says,  "Milk  is  an  excellent  food,  hut  it  is  not 
the  huiteiiat  that  mtikes  it  gcjod.  . . . One  ol  my  pet  peeves  is 
that  we  don't  give  skim  milk.”  Al  feels  that  skim  milk  or 
instant  nonfat  tliv  milk  should  he  given  to  children  Ircjin  the 
dav  thev'te  able  lo  chink  tnilk. 

Elisabeth  Anderson  wants  more  bikeways.  .She  wrote  to 
F.  .Mvev  Wright,  director  State  Itansportation:  "1  feel  1 
speak  loi  inatiy  people  iti  all  walks  ol  lile  who  would  like 
to  hicytle  to  and  Itcrm  activities  and  vvoik,  hut  cannot  be- 
cause ol  the  clatigei  involved  iti  sharing  naiiow  aieas  with 
last  moving  cats.  . . .'"  She  recommends  that  hike  lanes  he 
created  hv  removing  packing  on  one  side  ol  a street  and  that 
whete  thete  are  sidewalks,  one  side  could  he  lot  bicycles. 

Rowlin  Lichter  doesn't  like  ctii  pool  signs.  He  vviote: 
".\ppatently  the  ladies  Irom  the  Outdooi  Caicle  aie  all  on 
vacation  oi  mav  have  been  eniiiely  cowed  by  the  eneigy 
ciisis.  Not  only  have  they  apixitently  abdicated  to  the  high- 
way c /ai  s’ demands  lc)i  H-3.  hut  now  they  ate  allowing  high- 
wav  adveitising  signs  without  the  slightest  peep.  . . . " 

Tom  Frissell,  our  HMA  prexy,  has  sttotig  views  about 
goveinment  ct:)ntrol  and  spoke  out  agaitist  gas  lationing 
hack  111  Fehiuary.  1 he  lollowing  are  excer|)ts:  "Fven  in 
IS  leptehensihle.  Foi  the  |vublit  to  accept  such  an  iinoatl 
on  its  Ireedoms  and  the  ecotiomy  in  peacetime  can  onlv 
mean  disaster,  as  has  alreadv  heeti  detnonstiated  hv  the 
wage-price  liasc o,  . . . Fhe  tnain  hmlt  lies  with  the  gcjverti- 
ment  peimitting  itsell  to  join  with  the  oil  industiv  in 
setting  up  semi-monopolv  coiiiiols  tegaiding  price  and 
piocluction  rathei  than  leciuiring  competition  on  an  oiien 
iiKiiket  and  nc3  goveinment  |)ayolF  ...  I repeat,  ralionmg  is 
harmiul  to  all  ratlier  than  hel|)lul,  and  is  used  as  a method 
by  powei-hungry  politiciatis  and  othei  statists  to  luithet 
enslave  the  pcjpulace,  not  to  benelit  it." 


Book  Reviews  lontmued  from  2'AV 

File  c hapiei  on  " 1 he  .Signs  ol  Death”  is  veiv  timely  <is 
the  development  ol  tiansjrlant  suigery  recpiires  the  cloctoi 
to  distmguish  hetvveeti  death  and  suspended  anim.ition. 

File  hook  is  tecommended  loi  those  who  are  interested 
m the  how  and  the  "whcj  clonnit". 

Rcjbkri  L.  I’kkarskv  , D.D.S. 


Group  Therapy,  1973  an  Overview 

Ry  Lewis  R.  U'olberg  and  Emtnanual  K.  Schwartz, 
Intercontinental  Medical  Book  Corporation,  New 
York,  1973. 

(»ioup  Psyc  hotherajjv , 1973,  is  the  Inst  in  a tievv  sei  ies 
cjl  collected  articles  tcj  he  published  yeaily.  The  putpose  ol 
the  set  ies  is  to  atiswet  ciuestions  iti  group  jisyc  hotherapv 
and  to  provide  guidelines  lot  the  soluticjti  of  outsttmding 
problems  in  this  held.  Fhe  book  is  eclectic  in  its  point 


of  view.  Fhere  are  statements  from  experts  in  the  area  of 
group  jisychotherapy  who  practice  not  only  in  the  United 
States  hut  also  abroad.  There  are  a number  of  therapeu- 
tic approaches  outlitied  including  articles  on  the  use  of  the 
psyc  hoatialv  tic  method  in  group  psychotherapy,  articles  on 
lamilv  therapv,  application  ol  the  group  method  to  the  treat- 
ment of  mairied  couples,  discussion  of  innovative  tech- 
tiicpies,  such  as  described  hv  R.  Uorsini,  and  articles  directed 
to  problems  of  transference  and  counter-transference. 

For  tfiose  whci  are  already  experienced  in  the  practice  of 
group  psyc hotfierain  this  hook  provides  a tnimbei  ol  valu- 
able insights  and  technical  jMiinters. 

Byron  Ei.iashok,  M.D. 

Current  Pediatric  Diagnosis  and  Treatment 

By  C.  Henry  Kernpe,  M.D.,  Henry  K.  Silver,  M.D. 
and  Donough  O'Brien,  M.D.,  F.R.C.P.,  et  al,  1,000 
pp.,  Lange  Medical  Publications. 

Fhis  hook  of  iiselul  inlormation,  especiallv  to  the  practicing 
peciiatt ic  ian,  covers  current  advances  in  tlie  areas  of  child 
health  tare.  Fhe  authors  have  included  important  current 
concepts  and  discussion  on  both  common  and  unccjmmon 
clisetise  entities.  They  have  Icjtused  especially  on  poitits 
ol  piactical  importance  to  the  pediatrician.  Fhe  hibliographv 
contains  excellent  telerences,  usually  ol  general  reviews, 
but  also  a large  nutnber  ol  referetites  which  are  peitinent 
to  s|xcifit  subjects  discussed.  I leel  this  is  an  excellent 
hook  lot  relerence,  esireciallv  to  the  practicing  pediatrician, 
and  lot  studetits  studying  the  subject  of  pediatrics. 

Uari,  W.  Lehman,  M.D. 

Hawaii  Medical  Library  Recent 
Acquisitions  List,  June  1974 

Gastroen  terology 

.Sleisenger,  Mtirvin  H.  Ciastrointestinal  disease;  [xitho- 
physiology,  diagnosis,  tnanagement,  by  Marvin  ff.  ,Slei- 
sengei  and  John  ,S.  Fortran.  Philadelphia,  1973. 

Wttthle,  Lawrence  D.  Ciastioenterology;  1,000  multiple 
choice  ciuestions  ;md  reteienced  atiswers,  edited  by  Law- 
reiui  D.  Wrtihle  atid  Myroti  l.evvis.  2cl  ed.  Flushing,  N.  V., 
Medical  Fxammation  Pub.  Go.,  c 1973. 

Genetics,  Human 

Fhompson,  James  .Scott,  Cienetics  iti  tnedicine,  by  James 
S.  Fhompson  and  Margaret  W.  Thompson,  2d  ed.  Phila- 
delphiti,  .Saimders,  1973. 

Gynecology 

Benson.  Ralph  G.  Handbook  of  cjhstetrics  and  gyne- 
ecology.  1th  ed.  Los  Altos,  GaliF,  l.ange,  1971. 

Ptohst,  Raytnond  F.  Obstetrics  and  gynecology  spe- 
cialty boatcl  review;  1500  multiple  choice  c]uestions  and 
refetenceci  answers,  edited  hv  Ravmond  F.  Probst  and 
1 homas  M.  Mier.  1th  ed.  Flushing,  N.  5'.,  Medical  Ex- 
amimition  Pub.  Go.,  cl973. 

Handicapped 

Fllmgson,  Gaieth.  Directory  ol  facilities  lot  the  learning- 
disahled  and  handicapped,  by  Gareth  F.llingson  and  James 
Gass.  1st  ed.  New  York,  Harper  Ik  Row,  cl972. 

Health  and  Welfare  Planning 

Levey,  Samuel.  Health  care  administration;  a managerial 
perspective  by  Samuel  Levey  and  N.  Paul  Loomba.  Phila- 
delphia, Lippincott,  1972. 

Health  Manpower 

Noitheastern  University,  Boston,  Mass.  Dept,  of  Econom- 
ics. Restruc  tin  ing  paramedical  occupations;  a case  study; 
limd  repent,  January  1972.  Boston,  1972. 

Hearing 

Ktvter,  Kail  David.  'Fhe  eflects  of  noise  on  man.  New 
5’ork,  Academic  Press,  1970. 
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28th  ama  clinical  convention 

November  30-December  3,  1974/Portland,  Oregon/Memorial  Coliseum 


Scientific  General  Sessions  include  Human  Sexuality/Office  Treatment  of  Hyper- 
tension/Obesity/Total Parenteral  Nutrition  (TPN) 

Postgraduate  Courses  include  Tumor  Chemotherapy /Pulmonary  Function.  Blood 
Gases /Infectious  Diseases  and  Antibiotics/Basic  and  Advanced  Electrocardio- 
graphy/Pediatric Emergencies /Ofhce  Gynecology /Immunology 
Film  Symposia  include  outstanding  medical  teaching  hims 

Scientific  Exhibits  include  Fractures/Live  Teaching  Clinics/Cardiopulnionary 
Resuscitation  (CPR)/Heart  Sound  Recognition 
Charter  Flights  are  being  planned  from  national  metropolitan  centers 


Please  return  to; 

Circulation  and  Records  Department 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


28th  AMA  Clinical  Convention 
November  30-December  3,  1974 
Memorial  Coliseum 
Portland,  Oregon 

Advance  Registration 


General  Registration 

AMA  members  and  their  guests:  no  fee 

. ..  Non-member  physicians:  $25 

Guests  of  non-members  $5 

__  Medical  students,  interns,  and  residents:  no  fee 


To  receive  your  Advance  Registration  Card,  this  form  must  arrive  at  the  AMA  by 
Oct.  21,  1974.  (After  this  date,  please  register  at  the  Memorial  Coliseum  in  Port- 
land, Ore.)  Your  Advance  Registration  Card  wall  be  sent  to  you  on  Nov.  4,  1974, 
unless  you  request  an  earlier  mailing  date. 

My  remittance  of  $ _ is  enclosed.  Make  check  or  money  order  payable  to 

the  American  Medical  Association.  Payment  must  accompany  registration. 

Please  print 


Name— 

Office  Address. 


(Each  physician  must  register  in  his  own  name). 


City /State /Zip  Code. 

I am  a member  of  the  AMA  through  the  following  State  Medical  Association  or 


government  service 


SUPPORT  YOUR 
PHYSICIANS  EXCHANGE 

• APPROVED  MEDICAL  ANSWERING  SERVICE 

• SERVING  HAWAII'S  PHYSICIANS  FOR  OVER 
30  YEARS 

• DEPENDABLE  24  HOUR  SWITCH  BOARD 
OPERATION 

• RADIO  PAGE  SERVICE  AVAILABLE 

• EMERGENCY  ANSWERING  SERVICE  FOR 
H.C.M.S. 

CALL  524-5855 

MABEL  SMYTH  MEMORIAL  BLDG. 

HOME  of  HMA  and  HCMS 

510  S.  BERETANIA  STREET 
HONOLULU,  HAWAII  96813 

EXECUTIVE  DIRECTOR,  ADELE  H.  KOCH,  R.N. 


Why  not  GOLD? 

Instead  of 

SECURITIES  in  your 

KEOGH  & HR-10 

PLANS 

Discuss  it  TODAY! 
with 

NATIONAL  GOLD  & SILVER  CO. 

1204  DAVIES  PACIFIC  CENTER 
841  BISHOP  STREET 

524-2966 


Our 

‘‘Angels’’ 


American  Medical  Association  303 

American  Security  Bank  276 

Clartiation  Co 281 

Crossle\  Dillingham 293 

Hawaii  Leasing  312 

Hawaii  Medical  Service  .Association  280 

Hawaiian  Telephone  306,  307 

Isle  West  Joint  V'enture Insert  between  296-297 


Fdi  Lilly  and  Company 


Ilosone  Liquid  250  282 

National  Gold  &:  Silver  Co 30-4 

Pharmaceutical  Manulactiirers  Association  278,  279 

Physicians  Exchange  304 


Roche  Laboratories 

Dalmane  274,  275 

Librium  308,  309 


Searle  & Co. 

Pro-Banthme  310,311 

Stanlord  Lniversity  305 


Aloha  United 
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STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 

OFFICE  OF  POSTGRADUATE  MEDICAL  EDUCATION 

announces  two  interdepartmental 
five-day,  comprehensive  refresher  courses 

PRIMARY  CARE  OCTOBER  7-11,  1974 

FOR  FAMILY  AND  GENERAL  PRACTITIONERS,  GENERAL  INTERNISTS 

AND  GENERAL  PEDIATRICIANS 

Designed  as  a review  of  the  principles  and  procedures  involved  in  the  management  of  patients  with  problems 
commonly  encountered  in  primary  care,  the  program  includes  a morning  lecture  series  and  afternoon  elective  prob- 
lem-solving sessions,  seminars,  and  demonstrations.  Tuition  for  the  course  is  $235,  with  registration  required  no 
later  than  October  4. 

General  lectures  will  cover  the  following  topics:  birth  control,  when  and  how  to  transfuse,  motor  vehicle  injuries, 
prevention  of  heart  attack,  pre-CCU  management  of  heart  attack,  rehabilitation  after  heart  attack,  urinary  tract  in- 
fections, nutritional  anemia,  management  of  rheumatoid  and  osteoarthritis,  headache,  depression,  sleep  disorders, 
new  antibiotics,  office  management  of  diabetes,  hypertension,  comprehensive  approach  to  primary  care. 

Elective  sessions  will  include:  behavior  modification:  obesity,  smoking,  alcoholism;  bones  and  joints:  neck  and 
arm  pain,  low  back  and  leg  pain,  bursitis  and  tendonitis,  athletic  injuries;  medical  emergencies:  resuscitation,  ar- 
rhythmias, drug  ingestion,  coma;  allergy:  hay  fever,  asthma,  eczema  and  urticaria;  problem-oriented  records:  the  de- 
fined data  base,  construction  of  the  problem  list,  workshop;  trauma:  hand  injuries,  face  injuries,  head  and  spine 
injuries,  chest  injuries;  dermatology:  contact  dermatitis,  bacterial  and  viral  infections,  fungal  infections,  dermatoses; 
acid-base:  acidosis,  alkalosis,  mixed  problems;  genetics  and  child  health:  general  review  and  cytogenetics,  genetic 
counseling  and  prenatal  diagnosis;  immunization,  school  problems. 

Faculty  for  this  course  will  consist  of  thirty-five  physicians  of  the  Stanford  University  School  of  Medicine. 

INTENSIVE  CARE  OCTOBER  28-NOVEMBER  1,  1974 

FOR  ALL  PHYSICIANS  INVOLVED  IN  THE  CARE  OF  THE  CRITICALLY  ILL 

OR  INJURED  PATIENT 

This  course  will  review  in  detail  the  current  status  of  management  principles  and  procedures  applicable  to  criti- 
cally ill  and  critically  injured  persons.  Topics  of  general  interest  will  be  covered  in  morning  lectures,  with  the  after- 
noon program  offering  a choice  of  problem-solving  sessions  and  seminars  and  demonstrations  in  specialized  topics. 
Thirty  Stanford  University  School  of  Medicine  faculty  members  will  participate. 

General  lectures  will  cover:  hemodynamic  monitoring,  antiarrhythmic  drugs,  surgery  for  ischemic  heart  disease, 
respiratory  failure:  pathophysiology-manifestations  and  management,  the  practical  use  of  ventilators,  clotting  mecha- 
nisms, common  bleeding  problems:  congenital-acquired,  diabetic  ketoacidosis  and  hyperosmolar  coma,  lactic  aci- 
dosis, neurological  emergencies,  thromboembolism,  drainage  of  the  urinary  tract. 

Elective  sessions  will  include:  EKG  problems:  acute  myocardial  infarction,  tachyarrhythmias,  bradyarrhythmias, 
changes  in  severe  illness;  blood  gas  and  acid-base  problems:  respiratory  acidosis  and  alkalosis,  metabolic  acidosis, 
metabolic  alkalosis,  oxygen  transport;  salt  and  water  problems:  water,  sodium,  potassium,  miscellaneous  syndromes; 
acute  myocardial  infarction;  cardiogenic  shock,  arrhythmias,  emergency  surgery,  acute  rehabilitation  in  CCU;  ICU 
methods:  resuscitation,  protecting  the  brain  after  arrest,  centra!  venous  pressure  and  arterial  catheters,  pacemakers; 
trauma:  injuries  to  the  face,  injuries  to  the  chest,  injuries  to  the  head  and  spine;  neonatal  crises:  neonatal  asphyxia, 
respiratory  distress  syndrome,  sepsis,  metabolic  crises  in  the  newborn;  ICU  management  problems:  use  of  blood 
components,  acute  renal  failure,  antibiotics  in  septic  crises,  hyperalimentation. 

Tuition  for  this  course  is  $225,  with  registration  required  no  later  than  October  25.  Early  registration  is  advisable 
as  this  course  has  been  oversubscribed  in  previous  years. 


Clip  and  mail  to:  OFFICE  OF  POSTGRADUATE  MEDICAL  EDUCATION 

Stanford  University  School  of  Medicine,  Room  Ml 21  • Stanford,  California  94305 

PRIMARY  CARE  October  7-11,  1974 

Please  enroll  me  ($235  check  enclosed)  Please  send  brochure  

INTENSIVE  CARE  October  28-November  1,  1974 

Please  enroll  me  ($225  check  enclosed)  Please  send  brochure  


NAME 

Last 


First  (please  print) 


Specialty 


ADDRESS 


ZIP 


(Checks  payable  to  STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE) 


Telecheck  Hawaii  buys  its  own 
phone  system  to  “cut  costs”. 


Telecheck  Hawaii,  “wiser  but  poorer” 
switches  back  to  Hawaiian  Telephone. 

Telecheck  Hawaii  is  a service  business  that  guarantees 
personal  checks  drawn  on  any  U.S.  bank  to  some  600  retail 
merchants  in  Hawaii. 

It  handles  more  than  a million  and  a half  telephone 
calls  a year. 

Recently  Telecheck  decided  to  add  an  Automatic  Call 
Distributor  which  could  increase  the  number  of  calls  by  20%. 

A competitor  promised  faster  delivery  at  a lower  cost 
than  Hawaiian  Telephone.  Telecheck  bought  the  proposition. 

But  that  company  could  not  make  the  new  system 
work  right,  even  many  weeks  after  the  promised  date. 

Meanwhile,  Telecheck  customer  complaints  kept  building  up. 

So  much  so  that  one  Saturday  morning  Don  Moore,  Telecheck 
president,  dismissed  the  other  company  and  asked  us  to 
reinstall  our  facilities. 

Which  we  did,  over  that  same  weekend. 

Comments  Moore:  “Lower  costs?  Sometimes,  they’re 
more  expensive.  I’m  wiser,  but  poorer,  for  my  experience.’’ 

His  experience  can  make  you  wiser,  too.  xA.nd  not  a 
penny  poorer. 

For  details  call  Hawaiian  Telephone’s  communications 
consultant.  You  can  reach  him  at  546-5470. 

HAWAIIAN  O TELEPHONE 

WE  KEEP  YOU  TALKING. 


ddd  Llli^iriUtll  (chlordiazepoxide  H(ll 

to  your  cardiovascular  regimen? 


Excessive  anxiety  in 
susceptible  patients  can 
set  in  motion  a chain  of 
responses  which  add  to 
the  heart’s  work  and 
thereby  increase  the 
possibility  of  cardio- 
vascular complications.  Furthermore, 
intense  anxiety  may  interfere  with 
effective  medical  management  since 
some  patients,  in  an  attempt  to  deny 
their  illness,  may  resist  acceptance 
of  necessary  medication, 
dietary  restrictions 
and  other  therapeutic 
directives.  When 


counseling  and 
reassurance 
alone  are  inad- 
equate to 


relieve  undue  anxiety,  a- 
junctive  Librium  (chlorc- 
azepoxide  HCl)  may  b 
beneficial. 


"Specific” for  anxiety 
reduction... 
wide  margin  of  safety 

Librium  is  used  as  an  adjunct  ) 
primary  cardiovascular  medic- 
tions,  since  it  acts  directly  on  th 
central  nervous  system,  reducii^ 
excessive  anxiety  and  emotion  1 
tension.  In  so  doing.  Librium  i- 
directly  affects  cardiovasculr 
function. 

Librium  has  a high  degree  f 
antianxietv  effectiveness  with  i 
w ide  margin  of  safety.  In  propr 
dosage,  Librium  usually  helps  call 
the  overanxious  patient  withot 
unduly  interfering  with  mentl 
acuity  or  general  performance.  'i 
the  elderly  and  debilitated,  the  ir 
tial  dosage  is  5 mg  b.i.d.  or  less 
preclude  ataxia  or  oversedation,  in- 


'easing  gradually  as  needed  and 
)lerated. 

Librium  is  used  concomitantly 
ith  certain  specific  medications  of 
;her  classes  of  drugs,  such  as  car- 
jac  glycosides,  diuretics,  antihy- 

I •>  ^ 

'ertensiye  agents,  yasodilators  and 
tticoagulants.  Although  clinical 
tidies  haye  not  established  a cause 
td  effect  relationship,  physicians 
lould  be  a\yare  that  v ariable  effects 

I 

It  blood  coagulation  hav  e been  re- 
orted  very  rarely  in  patients  re- 
^iying  oral  anticoagulants  and 
ibrium.  After  anxiety  has  been 
educed  to  tolerable  lev  els.  Librium 
lerapy  should  be  discontinued. 


5 mg 

For  geriatric 
patients  and, 
in  general,  for 
milder 
degrees  of 
clinically 
significant 
anxiety 


10  mg 
For  relief  of 
mild  to 
moderate 
anxiety 


25  mg 

I*  Specifically 
||  for  use  in 
Ss  severe  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring 
alone  or  accompanying  various  disease  states. 

Contraindications:  Patients  with  known  hyiiersensi- 
tivity  to  the  drug. 

Warnings:  Caution  patients  about  po.ssihle  com- 
bined effects  with  alcohol  and  other  CNS  depressants.  As 
with  all  CNS-acting  drugs,  caution  patients  against  haz- 
ardous occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported.  Use  of  any 
drug  in  pregnancy,  lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  benefits  be  weighed  against 
its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated,  and  in 
children  over  six,  limit  to  smallest  effective  dosage  (ini- 
tially 10  mg  or  less  per  day)  to  preclude  ataxia  or  overse- 
dation, increasing  gradually  as  needed  and  tolerated.  Not 
recommended  in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy  with  other  psy- 
chotropics seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired  renal  or  hepatic 
function.  Paradoxical  reactions  (e.g.,  excitement,  stimula- 
tion and  acute  rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal  tendencies  may 
be  present  and  protective  measures  necessary.  Variable 
effects  on  blood  coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion 
may  occur,  especially  in  the  elderly  and  debilitated. 

These  are  reversible  in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea 
and  constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and  generally  con- 
trolled with  dosage  reduction;  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dysfunction  have  been  reported 
occasionally,  making  periodic  blood  counts  and  liver  func- 
tion tests  advisable  during  protracted  therapy. 

Supplied:  Librium®  Capsules  containing  5 mg, 

10  mg  or  25  mg  chlordiazepoxide  HCl.  Libritabs®  Tablets 
containing  5 mg,  10  mg  or  25  mg  chlordiazepoxide. 


'or  relief  of  excessive  anxiety 

djunctive 


Librium*  10  mg 

zhlordiazepoxide  HCl)  ^ 

lor  2 capsules  t.i.d./q.i.d. 


ROCHE 


Roche  Laboratories 
I Division  ot  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


how  to  civiliK  the 


When  you  add  Pro-Banthin€  yo 

^ brand  of  , , , , 

propantheline  bromide 


give  pain  killers?... prescribe  freq 


use  antacids  only? 

Antacids,  like  food,  help  neutralize 
or  buffer  stomach  acidity.  Their 
action  is  short,  usually  lasting 
only  1 to  Wz  hours  (given  four 
hours  after  a meal)."^'  Some 
patients  may  require 
antacids  every  half  hour. 


give  pain  killers  only? 

They  relieve  pain  but  may  cause  patient  drug 
dependency  and  unnecessary  sedation. 


prescribe  frequent  eating  only? 


Frequent  feeding  helps  buffer  acid,  but  caloric, 
digestive,  and  social  considerations  make 
frequent  eating  both  difficult  and  impractical. 


Indications;  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract,  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respiratiot 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  this 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evidence 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should  bt 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcerative 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  may 
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Predominant 
• psychoneurotic 
anxiety 


Associated 
• depressive 
symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenc 
and/ or  severity  of  grand  mal  seizures  ma 
require  increased  dosage  of  standard  ant 
convulsant  medication;  abrupt  withdrawa 
may  be  associated  with  temporary  in- 
crease in  frequency  and/  or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muj 
cle  cramps,  vomiting  and  sweating).  Keet 
addiction-prone  individuals  under  careful 


respond  to 


one 


Wium* 

(diazepam) 

2-mg,5-mg,  10-mg  tablets 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
aaded  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1.  Henry  BW,  et  al:  Dis  Ncrv 
Sys!  30:615-619,  Oct  1969. 

2.  Hollister  t.H.  et  al:  Arch  Gen 
Psychiatry  24:213-21V,,  Mar  1971, 

3.  Claghorn  J:  Psvchosomatics 
//:438-441,  Sept-Oct  1970. 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


According  to  her  major 
jymptoms,  she  is  a psychoneu- 
btic  patient  with  severe 
nxiety.  But  according  to  the 
ascription  she  gives  of  her 
jelings,  part  of  the  problem 
lay  sound  like  depression. 

'his  is  because  her  problem, 
Ithough  primarily  one  of  ex- 
essive  anxiety,  is  often  accom- 
lanied  by  depressive  symptom- 
jtology.  Valium  (diazepam) 

|an  provide  relief  for  both— as 
ae  excessive  anxiety  is  re- 
'eved,  the  depressive  symp- 
ams  associated  with  it  are  also 
iften  relieved. 

There  are  other  advan- 
ages  in  using  Valium  for  the 
j.ianagement  of  psychoneu- 
otic  anxiety  with  secondary 
iepressive  symptoms:  the 
isychotherapeutic  effect  of 
/alium  is  pronounced  and 
apid.  This  means  that  im- 
provement is  usually  apparent 
n the  patient  within  a few 
jlays  rather  than  in  a week  or 

1 

! 


iurveillance  because  of  their  predisposi- 
:ion  to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
pearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
photropics  or  anticonvulsants,  consider 
aarefully  pharmacology  of  agents  em- 
oloyed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
hs  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley,  New  Jersey  07110 


Managing  a 
sizable  estate 
takes  more 
than  spare  time. 

Talk  to  Bob  Hite 
and  get  the  help 
you  need. 

Bob  specializes  in  estate  planning 
and  life  insurance  in  the  Business 
Development  Department  of 
Hav^aiian  Trust,  Hawaii’s  most 
experienced  trust  company. 

He’s  a genial  kamaaina  with  a 
thorough  knowledge  and 
understanding  of  our  island  style 
of  life  — its  peculiarities  and 
uniqueness.  He  appreciates  the 
problems  businessmen  and  women 
face  in  trying  to  handle  substantial 
estates  in  their  spare  time. 

Especially  when  they  don’t  have 
any  spare  time.  And  many 
executives  don’t. 

Fill  Bob  in  on  just  what  your  goals 
are  — now  and  for  the  future.  After 
carefully  analyzing  all  the  information 
you  give  him  regarding  your  assets 
and  liabilities,  combined  with  your 
personal  wishes,  he’ll  put  together  a 
plan  that  not  only  meets  every 
specific  need  but  produces  important 
tax  savings  as  well. 


Bob  and  our  other  Business 
Development  officers  are  experts, 
with  diverse  experience  in  trust 
matters.  A visit  with  any  one  of  them 
can  simplify  your  life  and  help  you 
and  your  family  to  a more 
secure  future. 

Think  about  it.  Then  give  Bob  Hite 
a call  at  525-7563.  With  his  help  in 
lightening  your  load,  you  may 
even  find  a little  time  to  spare. 


Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company  Ltd. 

Financial  Plaza  Of  The  Pacific,  Honolulu,  Hawaii  96813 
In  Wailuku:  Wailuku  Town  House 
In  Hilo:  Kaiko’o  Mall 
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profit  sharing  programs 

pension  plans 

retirement  programs 
for  self-  employed 
professionals 

HAVE  YOU  THOUGHT  ABOUT  YOUR 
PROGRAM  LATELY?  MAYBE  YOU’D  BETTER. 

Once  you’ve  established  your  profit  sharing,  pension  plan  or  retirement  program, 
you  can’t  just  leave  it  alone.  There’s  still  work  to  be  done.  Like  keeping 
records  and  making  reports.  Being  aware  of  changes  in  the  law  that  may  affect 
your  plan.  Taking  care  of  dividend  payments,  transfers,  and  safekeeping. 
That’s  where  American  Security  Bank  comes  in. 

We’ll  take  care  of  the  red  tape.  And  keep  you  in  touch  with  your  plan.  The  Trust 
Department  of  American  Security  Bank  specializes  as  a custodial  trustee  and 
administrator  for  established  corporate  pension  plans,  profit  sharing  programs, 
Keogh  Plan  (HR-10),  and  retirement  programs  for  self-employed  professionals. 


WHATEVER 


YOUR  f 
PROGRAM, 


there’s  more  to  it  than  just  investing  funds. 
For  more  information,  call  the  Trust  Depart- 
ment at  923-201 1 . Let’s  get  it  together. 


AMERICAN 
SECURITY 
B/V  M K 


member  federal  deposit  insurance  corporation 


when  mother's  child  suffers  from  colic,  diarrhea  or  similar  malady? 


/alac  from  isolated 
tein  without  corn. 


Soyalac  and  new 
I Soyalac  can  be  an 
effective  answer. 

I-Soyalac  and  regular  Soyalac  is  palatable, 
readily  digestible  and  assimilated.  It  simulates 
human  milk  in  appearance,  taste  and  texture. 

It  is  complete  with  vitamins  and  minerals.  It 
is  suitable  for  infants  and  children 
who  are  sensitive  to  or  cannot 
tolerate  cow’s  milk. 

For  nearly  a quarter  of  a 
century,  Soyalac  has  proven 
its  value— in  promoting  growth 
and  development— as  proven  by 
extensive  clinical  data. 

Available  in  four  forms:  • I-Soyalac  Concen- 
trated • Soyalac  Concentrated  • Soyalac  Ready- 
to-Serve  • Soyalac  Powder. 


I 

I send  to:  Loma  Linda  Foods 
I Medical  Products  Division 

I Riverside,  Calif.  92505 

I Please  send  me  free  sample  and  literature. 

I Name 

I Address 

j City State Zip 

I Or  a simple  note  on  your  prescription  form  will  do. 


I 
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JOAN  MlRO—“Mcttre  mix  Carreaux  Rouges”— 
Lithograph  on  linen  fabric 

9^€nUled^€UUofi 

Hawaii’s  largest  collection  of 
graphic  art  by 
MIRO  CHAGALL 
PICASSO  DALI 

Ilikai  Marina  Building 
( under  the  Chart  House  Restaurant ) 

1765  Ala  Aloana  Blvd. 

Gallery  Hours:  Mon.-Sat.  9:30  to  5:00 
(Private  Showings  by  Appointment) 

Phone:  946-9502 


We  are  asking  you  to  make  a very 
important  moral  decision. 

It  is  similar  to  writing  a will.  But  you 
won't  be  leaving  money  or  property  or  the 
accumulated  trappings  of  a lifetime. 

You  will  be  leaving  behind  things  you 
never  worked  for.  They  were  given  to  you 
in  the  miracle  of  life.  We  are  simply 
asking  you  to  pass  them  along  to  someone 
who  will  need  them  far  more  than  you. 

GIVE 

UNIO 

OIHERS. 

Through  the  Makana  Foundation  — 

Hawaii’s  own  organ  and  tissue  registry 
— we  are  asking  you  to  bequeath  your 
vital  organs  at  time  of  death. 

Your  kidneys  will  help  two  persons  live 
normal  lives  again.  Your  eye  corneas 
will  help  others  see.  Your  bone  marrow 
will  correct  blood  deficiencies. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771. 


AMM4N4  FOUNDATION 


@:nation 

EVAPORATED  MILK 


HAWAII’S 
HEALTHY  BABY 
MILK 


1st  CHOICE  FOR  INFANT  FEEDING 

No.  1 in  the  Islands  for  generations,  available  everywhere  in  Hawaii. 


evaporated 

, MILK^ 

® increased  • CARRAG^^I**^^^ 


1973 

Carnation  Healthy  Baby  Contest 
$1,000 1st  prize  winner 
Corey  Whitlock 
of  Haleiwa,  Oahu 


estrogens  exclusively— without 
synthetic  estrogen  supplements. 


For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  ellicacy  and  acceptance. 

PREMARIN.  1 he  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  als( 
meets  all  U.S.P.  specifications  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


,R1EF  SUMMARY 

‘or  lull  {irescribirijr  in/oniitilion,  sfc  pnchage 
irnttar.) 

REMARIN® 

Conjui;atf<l  Estrogens  Tablets,  U.S.P.) 

I ltd  it  a t io  n s : Based  on  a review  t)f 
I’REMARIN  Tablets  by  the  National  Acad- 
emy of  Sciences  National  Research  Council 
and  or  other  information.  I l).\  has  classified 
the  indications  for  use  as  follows: 

Effective:  .As  replacement  theiapv  for  nat- 
urally occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric. including  tlie menopausal  syndrome 
and  postmenopause;  senile  vaginitis  and 
kraurosis  vulvae.  with  or  without  pruritus. 
"Probably”  effective:  Tor  estrogen  defi- 
ciency-induced osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  requires  further  investigation. 


lontraindications:  Short  acting  estrogens  are 
onlraindicated  in  patients  with  (1)  markedly 
inpaired  liver  function;  (2)  known  or  suspected 
arcinoma  of  the  breast,  except  those  cases  of 
irogressing  disease  not  amenable  to  surgery  or 
rradiation  occurring  in  women  who  are  at  least 
years  postmenopausal;  (3)  known  or  suspected 
strogen  (lependent  neoplasia,  such  as  carci- 
loma  of  the  endometrium;  (-1)  thromboembolic 
isorders.  thrombophlebitis,  cerebral  embolism, 
r in  patients  with  a past  history  of  these  condi- 
ions;  (.5)  undiagnosed  abnormal  genital  bleeding. 
Varnings:  Estrogen  therapy  should  not  be  given 
0 women  with  recurrent  chronic  mastitis  or  ab- 
ormal  mammograms  except,  if  in  the  opinion  of 
lie  physician,  it  is  warranted  despite  the  possibil- 
ty  of  aggravation  of  the  mastitis  or  stimulation 
f undiagnosed  estrogen-dependent  neoplasia. 

The  physician  should  be  alert  to  the  earliest 
nanifestations  of  thrombotic  disorders  (throm- 
lophlebitis,  retinal  thrombosis,  cerebral  embo- 


lism and  pulmonary  embolism).  If  these  occui  or 
are  suspected,  estrogen  therapy  slunild  be  dis- 
continued immediately, 

F.strogens  may  be  excreted  in  the  mother's 
milk  and  an  estrogenic  effect  upon  the  infant 
has  been  tfescribech  1 he  long  range  effect  on  the 
nursing  infant  cannot  be  dctci  mined  at  this  time. 

Hypercalcemia  may  occur  in  as  many  as  l.'i 
percent  of  breast  cancer  patients  with  metas- 
tascs,  and  this  usually  indicates  progression  of 
bone  metastases.  Tliis  occurrence  depends  neither 
on  dose  nor  on  immobili/ation  In  the  presence 
of  progression  of  the  cancer  or  hypercalcemia, 
estrogen  administration  should  be  stopped. 

,-A  statistically  significant  association  has  been 
reported  betyveen  maternal  ingestion  of  diethyl- 
stilbesttol  during  pregnancy  and  the  occurrence 
of  vaginal  carcinoma  in  the  offspring.  This  oc- 
cnrreci  yvith  the  use  of  diethvlstilbestrol  for  the 
treatment  of  threatened  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  time.  In  vicyv  of  this  finding,  hoyvever,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
curettage. 

Precautions:  .As  ivith  all  short  acting  estrogens, 
the  folloyy'ing  precautions  should  be  observed: 

.A  complete  pretreatment  physical  examina- 
tion should  be  performed  yvith  special  reference 
to  [lelvic  and  breast  examinations. 

lb  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
iiadal  yvomen,  estrogens  should  be  administered 
cyclically  (3  yveek  regimen  yvith  1 yvcck  rest  pe- 
riod—yvithdrayval  bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  mas- 
todvnia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


.should  be  used  witli  caution  in  patients  with 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
discMse. 

II  unexplained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  sliould  be  made  for 
org.inic  pathology. 

I’le-existiiig  uterine  libromyomata  may  in 
crease  in  sire  while  using  estrogens;  therefore, 
patients  should  he  examined  at  regular  intervals 
while  receiving  estrogenic  therapy. 

Flic  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted. 

Because  of  their  effects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  incomplete. 

Piolonged  high  dosages  of  estrogens  will  in 
hibit  anterior  pituitary  functions.  1 his  should 
be  borne  in  mind  when  treating  patients  in 
whom  fertility  is  desired, 

I he  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 

Ad  verse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  yvith  short 
acting  estrogen  administration; 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
cramps  and  bloating 

breakthrough  bleeding,  spotting,  unusually 
lieavy  withdrawal  bleeding  (.See  DOS.AGE 
AND  ADMINTSTRATION) 
breast  tenderness  and  enlargement 
reactivation  ot  endometriosis 
possible  diminution  of  lactation  when  given 
immediately  postpartum 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  Administration:  PREM.ARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  I week  off)  for  all  indications  except 
selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgeinent. 

Menolniusal  Syndrome— \ .25  ing.  daily,  cycli- 
cally. .Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating, cyclic  administi ation  is  started  on  day  .I 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  tlierapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsctiuent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom  free. 

Postmenopause  — :is  a protective  measure 
against  estrogen  deficiency-induced  degenerative 
changes  (e.g.  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  Adjust  dosage  to  loyvest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclically. 

Senile  I'airinitis,  Kraurosis  I'ulvae  with  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  Administer  cyclically. 

Flow  Supplied:  BREM.-ARIN  (Conjugated  Estro- 
gens Tablets,  U.S.B) 

No.  81)5— Each  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1 ,000. 

No,  8f)()— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  .Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.025  mg., 
in  bottles  of  100  and  1,000. 

No.  808— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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CONJUGATED 
ESTROGENS 
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CONTAINS  ONLY 
NATURAL  ESTROGENS 
...NO  SYNTHETICS 
OR  SUPPLEMENTS 
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AYERST  LABORATORIES 
New  York,  N Y.  10017 


“I  looked  into  other  companies,  but  I really 
get  service  from  the  phone  company.  And 
that’s  the  key  — great  service.” 

ROBERT  H.  BUTTERFIELD,  Vice  President  & 
General  Manager,  Mauyia  Kea  Beach  Hotel,  Kamuela,  Hawaii 


“The  other  company  never  did  get  thin# 
working  right,  so  I returned  to  the  phoij;' 
company.  They  put  me  back  in  business! 
over  one  weekend.”  ! 

DON  MOORE,  Pr'i^ 
Telecheck  Hawaii,  Hco 


I 


sighed  the  pros  and  cons,  and  I 
led  to  stay  with  the  phone  company, 
have  the  resources  and  expertise, 
their  price  was  competitive.” 

RICHARD  DAVI,  Executive  Director 
Kapiolani  Hospital,  Honolulu,  Hawaii 


“The  other  company’s  proposal  was  about 
$40  a month  less,  but  we  knew  the  phone 
company  could  provide  better  service.” 

COLIN  R.  LEONG,  Store  Manager 
Parkview  GEM  of  Hawaii,  Inc.,  Honolulu 


u taking. 


Other  companies 
you  off  to  a great  start. 

But  a continuing  and  sustained 
effort  is  what  really  counts.  Depend- 
ability and  good  service  are  the  keys. 

That’s  why  these  four  along 
with  approximately  14,000  Hawaiian 
business  firms  stay  with  Hawaiian 
Telephone.  If  something  goes  wrong, 
they  can  get  quick  repair  service. 
And  without  additional  charge. 

Why  not?  The  phones  are  ours. 
And  we  take  care  of  our  own. 

So  you  can  keep  talking. 

Hawaiian  Telephone  ^ 


For  a comparative  cost  analysis,  call  in  your  communications  consultant.  Call  546-5470. 


I 


The  Role 


of  the 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


“I  may  be  prejudiced,  but  I am  ■ 
very  much  in  favor  of  the  detail  men  j 
I meet.  Most  of  them  are  knowledge-,) 
able  about  the  drugs  they  promote  i 
and  can  be  a great  help  in  acquaint-.' 
ing  me  with  new  medication.” 


Detail  Man 


Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


“In  the  total  picture  of  dealing  | 
with  health  problems  in  this  country: 
there  is  a potential  for  detail  men  ; 
to  play  a meaningful  role.”  I 

i 

The  Positive  Influence 

My  contact  with  representa-  i 
tives  and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con-  j 
tact  that  people  in  a medical  center,  I 
research  people,  and  academic  ; 

people  have  and  that’s  in  all  likelihooj 
on  a somewhat  different  level  from  i 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  films 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


[ He  a Source  of  Information? 

Yes,  with  certain  reservations, 
le  average  sales  representative 
as  a great  fund  of  information 
dout  the  drug  products  he  is  re- 
idonsible  for.  He  is  usually  able  to 
jhswer  most  questions  fully  and 
jitelligently.  He  can  also  supply 
'prints  of  articles  that  contain  a 
•eat  deal  of  information.  Here, 
lO,  I exercise  some  caution.  I usu- 
ly  accept  most  of  the  statements 
id  opinions  that  I find  in  the 
apers  and  studies  which  come 
om  the  larger  teaching  facilities, 
goes  without  saying  that  a physi- 
an  should  also  rely  on  other 
3urces  for  his  information  on 
:harmacology. 

raining  of  Sales  Representatives 

Ideally,  a candidate  for  the 
osition  as  a sales  representative 
fa  pharmaceutical  company 
lould  be  a graduate  pharmacist 
I'ho  has  a questioning  mind.  I don’t 
dink  this  is  possible  in  every  case, 
Ind  so  it  becomes  the  responsibility 


lapacity  they  are  indeed  useful; 
iiarticularly  in  the  fact  that  they 
lisseminate  broadly  based  educa- 
iional  material  and  serve  not  just 
s“pushers”  of  their  drugs. 

he  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
al  companies  are  not  producing  all 
his  material  as  a labor  of  love  — 
ley  are  in  the  business  of  selling 
iiroducts  for  profit.  In  this  regard 
he  ambitious  and  improperly  moti- 
ated  sales  representative  can 
■xert  a negative  influence  on  the 
)racticing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
)roduct,  and  by  encouraging  the 
)ractitioner  to  depend  too  heavily 
)n  drugs  for  his  total  therapy.  In 
hese  ways,  the  salesman  has  often 
distorted  objective  reality  and 
jndermined  his  potential  role  as  an 
educator. 

rhe  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
should  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  in^’ormed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willingto  accept  independ- 
ent peer  review.  The  better  edu-, 
cated  and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


in the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose’’  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


tion  must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  1 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


wcet'N  100 


DARVON 

COMPOUND-65 


100  mg.  propoxyphene  napsylate 
and  650  mg.  acetaminophen 


w mg.  propoxyphene  hydrochloride  227  rng 
162  mg.  phenacelm.  arxJ  32  4 mg  cef^etne 


The  linig  fluke  presentitig,  as  a mass  iu  the  ( best  . . . 


Paragonimiasis  in  Hawaii 


RONALD  P.  PEROFF,  M.D.,  Honolulu 


Physicimis  iu  Hawaii  have  a special  obligation 
to  be  aware  of  exotic  diseases  because  they  may 
encounter  them  in  travellers  or  residents  from 
other  countries. 

Case  Report 

A 15-year-okl  Korean  boy,  who  had  emigrated 
one  year  earlier,  was  admitted  to  Queen’s  Med- 
ical Center  in  Honolulu  lot  iinestigation  ol  he- 
moptysis. Three  years  previously  he  had  expe- 
rienced two  episodes  of  coughing  ujj  blood 
following  strenuous  activity  while  still  living  in 
Korea.  Investigations  had  been  carried  out  and 
the  patient  was  told  his  “lungs  were  normal  " 
but  his  “heart  was  weak.”  For  two  months  he 
was  treated  with  a series  of  injections.  He  re- 
mained well  until  four  months  prior  to  admis- 
sion to  Queen’s  Medical  Center,  when  he 
coughed  up  approximately  one-half  cup  of 
bright  red  blood. 

With  the  exception  of  the  hemoptysis,  he  had 
never  been  ill.  His  parents  and  six  other  chil- 
dren were  all  in  good  health,  and  there  was  no 
history  of  contact  with  tubeix  ulosis. 

Physical  examination  was  within  normal  lim- 
its. On  chest  x-ray,  an  area  of  increased  density 
was  noted  in  the  right  superior  mediastinal  area, 
suggestive  of  inflammation  or  a mass.  Tubercu- 
losis was  suspected.  He  had  a positive  PPD,  but 
gastric  washings  and  cultures  were  negative. 

At  bronchoscopy  there  was  scant  bloody  mu- 
cus at  the  lower  end  of  the  trachea,  but  the  tm- 
derlying  mucosa  was  normal.  A bronchogram 
indicated  lateral  extrinsic  dev  iation  of  the  upper 
bronchus  by  a right  paratracheal  mass.  Chest 
x-rays  of  his  entire  family  were  normal.  The  pa- 


I he  I lonoluhi  .VIcdiial  (.loiip,  S.'jO  Soulh  Bcn'i.ini.i  Sliect,  t loiiolulu, 
Hawaii  96813. 

■Vrccptcd  tor  piibliialion  Manh,  1971. 


tient  was  treated  with  a cotirse  of  antituhercu- 
losis  medication. 

He  was  readmitted  later  lot  recurrence  of 
hemcjptysis.  Physical  examination  was  again 
within  normal  limits  and  his  chest  x-ray  re- 
mained unchanged.  A pulmonary  angicygram 
was  suggestive  of  a large  anteriovenous  malfor- 
mation in  the  right  upper  mediastinum,  possibly 
arising  from  the  light  internal  mammary  vessel. 

At  thoracotomy,  a firm,  well-circumscrihed 
mass  was  found  in  the  apical  portion  of  the  right 
upper  lobe.  A right  upper  lobectomy  was  per- 
formed. Pathological  examination  revealed  in- 
llammatorv  infiltrate  with  several  parasitic  ova 
characterized  by  a thick  shell  and  consistent 
with  Paragonimus  vvestermani  (Figures  1 and 
2). 

I k,.  1. — Photomicrograph  showing  nh'colar  septa  widened 
by  infiltration  with  inononiu  tears  and  eosinophilu  leuko- 
cytes. The  alveolar  spaces  lontain  aggregates  of  desqua- 
mated septal  cells  and  inflammatory  lells  and  a few  oi'a  of 
Paragonimus  westermani. 


Fhe  jiatient’s  postoperative  course  was  unre- 
markable and  he  has  remained  well.  The  final 
diagnosis  was  paragonimiasis  of  the  upper  lobe 
cjf  the  right  lung. 


VOL.  33,  NO.  9 — SEPTEMBER,  1974 


329 


I-  k;.  2. — Photomicrograph  showing  an  empty  shell  of  an  oi'urn 
of  Paragonimus  westerrnani  with  a foreign  body  giant  cell 
nii’ading  through  the  operculum  in  the  alveolar  space.  The 
alveolar  septa  are  heavily  infiltrated  by  inflammatory  cells 
including  eosinophilic  leukocytes. 


Discussion 

Paragonimiasis^,  caused  by  a lung  fluke,  is 
endemic  in  the  Far  East  and  Southeast  Asia, 
jrartic iilarly  in  Japan,  Kcjrea,  Taiwan,  the  Phil- 
ijrpines  and  China.  It  is  accjuired  by  eating  raw 
shell  fish,  such  as  crabs  and  c rayfish.  The  fluke 
gains  entrance  to  the  lung  from  the  gut  by  first 
burrowing  into  the  peritoneal  ca\ity,  then 
through  the  cliajrhragm,  and  into  the  lung.  It 
matures,  lorms  a cystic  caxity,  and  begins  to 
deposit  eggs. 

Its  complex  life  cycle  consists  of  two  interme- 
diate hosts,  the  first  being  a snail  and  the  sec- 
ond, craylish  or  freshwater  crabs.  Infection  in 
man  is  accpiired  by  eating  infected  freshwatei 
crayfish  or  c tabs  inaclecjuately  cooked. 

An  immigrant  from  an  endemic  area,  with 
chest  symptoms  and  signs,  should  be  suspected 
of  ha\  ing  paragonimiasis.  Most  frecjuent  symj)- 
toms  are  slight  c hronic  hemoptysis,  slight  dysp- 
nea, fever,  anorexia  and  weight  loss.  An  elevated 
(‘osinophil  count  may  be  the  first  clue  to  jxissible 
worm  infestation.  Examination  of  the  sputmn 
reveals  ova  with  charac  teristic  ojrerc  ulated  ends. 
The  x-ray  picture  may  be  caiiable.^  Initially, 
migratory  infiltrates  suggest  a mobile  etiologic 
factor.  This  picture  may  {nogrcss  to  pleural  ef- 
fusions and  even  pneumothcjrax.  Once  the  worm 
matures  and  a cavity  forms,  the  x-ray  picture  is 
one  of  cystic  ncxlules  that  seldom  change  in  size 
or  location. 

Belaud  et  aP  described  four  cases  in  patients 
in  Quebec,  Canada.  Three  of  the  jiatients  were 
from  endemic  countries,  but  cjiie  had  never  been 
out  of  Quebec. 


Tuberculosis,  carcinoma,  and  bronchiectasis 
are  included  in  the  differential  diagnosis.  The 
clue  to  the  diagnosis  is  the  ring-shaped  lung 
shadows  in  the  chest  x-ray. 

Pulmonary  complications  inc  hide  pleural  ef- 
fusions and  jineumcxhorax  during  the  stage  of 
migrating  lar\ae.  Migrations  within  lung  paren- 
chyma may  produce  transient  infiltrations  re- 
sembling Loeffler’s  syndrome.  Yang^  reported 
that  the  ova  may  not  appear  in  the  sputum  until 
one  year  after  the  initial  manifestation.  The  par- 
asite will  eventually  die  spcjntaneously,  but  may 
remain  actice  for  ten  years  or  longer. 

Extrapidmonary  infestations  are  uncommon, 
but  cerebral  infestations  are  known  and  have 
caused  all  the  fatalities.  In  Oh’s  .series®,  intra- 
cranial calcification  occurred  in  30  of  62  cases, 
10  of  which  had  a diagnostic  soap-bubble  ap- 
j:)earance. 

Paragonimiasis  had  been  rejxrrted  once  pre- 
viously in  Hawaii,  in  1949^.  This  case,  in  a for- 
mer Korean  resident,  was  reported  in  a personal 
communication  to  Doctor  J.E.  Alicata.  Doctor 
Alicata  points  out  that  there  arc  snails,  crayfish, 
and  crabs  in  the  islands  which  could  act  as  in- 
termediate hosts.  Transmission  in  this  state  is 
unlikely  because  of  the  rarity  of  the  infection 
here  and  the  aclecjuate  disposal  of  sewage. 

1 reatment  consists  of  bithionol  (Bitin)  or  bi- 
thionol  sulfoxide  (Bitin-S)  50  mg  kg  in  three 
cli\  iclecl  cfcjses  per  tweniy-fcjur  hours  on  alternate 
days  for  10  to  30  days.  In  Yang’s  article®  one 
course  of  cither  drug  was  effective  and  no  re- 
lajise  cxcurred  during  a three-year  follow-up. 
Bithionol  sulfoxide  had  fewer  side  effects  than 
biothionol  and  therefore  is  the  preferred  drug. 
Its  effectiveness  is  evidenced  by  improvement 
in  the  chest  x-ray  and  by  disappearance  of  ova 
in  tbc  sputum  and  stcxrl.  Neither  drug  has  any 
beneficial  effect  on  cerebral  infestations. 
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Emergency  Medicine 
at  Diamond  Head  Crater  Festival 


R.  STANLEY  BURNS,  M.D.,*  STEVEN  E.  TERNER,  M.S.,** 
and  PATRICdA  A.  SEXTON,  B.A.,***  Honolulu 


Diamond  Head  Crater  is  the  site  of  a biannual 
music  festival.  Begun  in  January  1969  as  a cele- 
bration, a promotion  for  a local  radio  station  and 
an  extension  of  traditional  New  Year’s  Eve  ac- 
tivities, the  festival  has  evolved  into  an  antici- 
pated event.  Komo  Mai  Diamond  Head,  held  on 
July  7,  197-1,  was  the  12th  such  festival. 

With  increasing  numbers  of  persons  attending 
the  crater  festival,  planners  realized  that  on-site 
medical  care  was  a necessity. 

The  Waikiki  Drug  Clinic  (WDC)  began  opera- 
tion in  1969  as  a drug  clinic  and  six  months  later 
as  a medical  clinic  also.  Because  of  the  expertise 
gained  in  dealing  with  the  youth  subculture  and 
the  staff’s  experience  in  treating  adverse  drug 
reactions  the  Clinic  was  asked  to  provide  on-site 
emergency  medical  services  for  the  crater  fes- 
tivals. 

This  paper,  describing  the  Komo  Mai  Dia- 
mond Head,  July  7,  1971  Crater  Festival,  is  in- 
tended as  a guide  for  health  professionals  who 
may  be  recjuested  to  assume  medical  responsi- 
bility for  similar  events  in  the  future. 

Medical  Staff — 
Training  and  Experience 

The  medical  staff  at  the  festival,  numbering 
approximately  50,  was  compcrsed  of  6 physi- 
cians, 3 nurses,  2 amhulatue  atteirdants,  anti 
volunteer  counselors  from  the  WDC.  The  group 
of  volutiteer  jrhysicians  had  had  extensive  ex- 
jreriente  with  the  ycnith  subculture  and  emer- 
gency medicitie.  l ire  majority  of  ccrunselors  had 
prior  festival  experience.  All  had  vvcjrked  at  the 
WDC:  for  more  than  three  mcanths  or  had  bc'en 

*R  Stniiley  Bums.  M.I)..  Cliiiital  Iinestigaioi,  San  Kraut  isto  Poh- 
(irug  Piojett,  527  ItA  ing  Siicoi,  San  Kraut  isto,  C:alilomia  91122. 

••SitAcu  K LcmtT.  M S.,  Rcstaitlt  Assotiaic,  Sau  Kraut  isto  Pt)h- 
diug  Prt)jeti  autl  Roscartli  Assotiato,  Haight-Ashbur\  Krcc  Med* 
ual  Cdimt . 

•••Paliitia  A.  SfMt)n.  B.A..  Pujgiani  Diictloi,  Waikiki  DrugCdiiiit. 
A(tf})ictl  loi  f)ubli( atitiu  Stpuiubci . 1971. 


trained  m a similar  setting  and  were  lamiliar 
with  the  management  of  drug  reactions.  I'ho.se 
counseicns  who  had  not  previously  taken  caitlio- 
pulmonary  resuscitation  training  were  trained 
and  leceivfd  their  certification  at  least  two  days 
piioi  to  the  festival. 

On-Site  Medical  Care 
Delivery  System 

d'he  entire  medical  staff  was  piovided  with  1- 
shirts  oi  arm  hands  and  assigned  to  one  of  three 
elements  of  the  medical  care  delivery  system; 
the  held  mcjnitoring  team,  an  auxiliary  aid  sta- 
tion or  the  medical  tent. 

Field  teams  were  composed  cjf  twc^  counselors 
and  one  sec  iiritv  person.  Their  task  was  to  mon- 
itoi  the  crowd,  summoning  assistance  in  an 
emergency.  They  direc  ted  jreojrle  to  the  medical 
tent  and  cariic'cl  out  first  aid  measures  when 
lincling  someone  unrespcjnsive  on  the  grounds. 
Fhey  would  turn  the  ituliviclual  crn  his  side,  stiade 
him  with  c lolhing,  and  advise  friends  to  observe 
resjiiiation  and  prevent  aspiration  in  the  event 
of  vomiting.  It  was  assumed  that  most  of  these 
iudividuals  had  ingested  alcohcjl  and  barbitu- 
rates, or  both,  l ire  monitors  were  ecjuipped  with 
walkie-talkies  and  jraclded  tongue  clejrressors. 

l ire  auxiliary  aid  station  was  Icxated  next  ter 
the  main  stage  and  provided  minor  first  aid  care. 
Fhe  aid  statiern  was  staffed  by  two  trained  med- 
ical volunteers  and  at  times  by  a nurse. 

Fhe  medical  tent  was  located  near  one  of  the 
few  trees  in  the  crater — ideal  for  cases  of  sun  ex- 
posure (.See  Figure  1).  This  site  has  been  utili/c'cl 
lor  all  the  festivals,  with  a large  red  cross  flag 
raised  above  the  crowd  designating  the  location 
of  the  medical  tent.  The  core  staff  assignment 
for  the  medical  tent  included  one  physician,  two 
nurses  and  five  ccrunselors. 
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Fig.  1 — Layout  of  Medical  Tent  and  Surrounding  Area 


Ambulance  and 
Medical  Backup 

One  tully  ecmij^ped  emergency  \ehicle  and 
two  (lained  attendants,  supplied  liy  Pacific  Ain- 
biilance,  were  present  at  the  tent  dining  the  en- 
tile day.  Cionnnunication  was  maintained  with 
the  aid  station  \ ia  a field  radio  and  a cleared 
access  rcjacl  was  used  loi  tiansporting  the  more 
serious  cases  to  the  medical  tent.  A telephone 
nc'ar  the  mc-chcal  tent  was  used  to  summon  the 
city-county  amhulance  lor  transfers  horn  the 
medical  tent  to  local  hospital  emergency  rociins. 

Staff  Coverage 

The  lestical  was  scheduled  to  run  lot  12 
hours,  Irom  6 ,\.\i  to  6 pm.  Fcjur  shilts  were  cle- 
linec!  and  the  assignments  of  medical  staff  to  the 
lac  ilities  were  set  up  as  clescrihc'cl  in  Pahle  I. 

Fable  1. — Staff  Schedule 

IIME  PHYSICIANS  NURSES  COUNSELORS 


6-9  A.M. 
9-12  NOON 
12-3  P..M. 
3-6  p.M. 


1 

1 


o 


2 

2 

3 

3 


7 

7 

7 

7 


Spectrum  of  Cases  Seen 

Of  the  40, 000  persons  attending  the  concert, 
130  (.3%)  ijresented  for  medical  care.  The  major- 
ity of  the  patients  were  men  (55%),  and  white 


(77%),  and  they  had  a median  age  of  19.  Individ- 
uals at  the  tent  facility  were  listed  in  the  festical 
medical  log  and  details  of  management  and 
treatment  were  recorded.  The  majority  of  pa- 
tients sought  cate  without  the  prompting  of  field 
monitors. 

Ciases  were  separatc-d  into  “minor”  and  “ma- 
jor” on  the  basis  of  recjuirements  for  manage- 
ment and  treatment:  the  number  of  staff  and 
amount  of  time;  close  ohsercaticjti  with  monitor- 
ing of  vital  signs;  medications;  specialty  eval- 
uations (eg,  neurological  examination)  and 
transfer  to  a hospital  emergency  room.  The  sub- 
division of  cases  into  “drug  use  present”  and 
“no  drug  use  present”  simply  refers  to  whether  a 
drtig  was  recc^rclecl  oti  the  medical  log  as  being 
pat  t ol  the  presenting  picture  per  history  cji  on 
physic  al  examination. 

Minor  Problems 

One  hundred  and  twenty-nine  (95%)  of  the 
presentations  foi  medical  care  itivolved  minor 
medical  j)rc:)hlems  and  minor  trauma.  Looking  at 
Table  2,  114  cases  inxolved  no  drug  use.  The  15 
cases  of  individuals  who  presented  with  a history 
of  drug  use  or  e\  idem  ed  drug  intoxication  upon 
Ithysical  examination  alscj  represent  minor  med- 
ical juoblems  and  minor  trauma. 

Also  reirresented  in  Table  2 are  27  cases  of 
the  exi^ected  minor  ccjinplications  of  sun  and 
heat  exposure.  The  mean  daytime  temperature 
at  the  festi\al  was  83  degrees  and  there  were 
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I'ablk  2. — Minor  l‘roblenis  Sern  at  Festiiial 


NO  DRl'C;  I'SK  I’RKSFN  1 


Nl'MHKR 


Fii\  iloniiK'iital  Mirss 
sun  t'xposuM' 

icnipcraiurt'  iclaicd  piol)lcms  (heat  exliausiioii) 
Miuoi  Medical  Prohleiiis 
headiic  he  (iiK  liuliiig  inigndiie) 
nieiistruiuioii  (napkins,  cianips — 3) 
inlec  lious  tiisease  (hroiu  hilis,  otitis  externa, 
(tire  (>l  itiiet  ted,  old  itijuiies) 

(hi.  tomplaitits 

other  (alleigy-polleti,  Inpeixentilation ) 

Minoi  trauina 
h ic tion  lilisters 
abrasions 
c ontusiotis 
lacerations 
superficial 
lecjuiied  sutuiitig 

musndoskeletal  injuiy  (sprain  atikle) 
other  (cigtirette  hurti,  slivei,  dog  bite) 


19 

8 


2h 

12 

5 

2 

9 


5 

6 


19 

■4 

I 

3 


DRUG  USE  PRESENT 


Agent(s) 

akohol 


alcohol  &: 
nianj  liana 

barbiturates 
& alcohol 


Presenting  Picture 

iiiinor  niedual  problems  (nausea, 
\omititig,  heat  exhaustioti, 
requiring  rest) 

tiiiiKrr  trauma  (ahrasioti,  contusioti, 
laceratioti) 
other 

minor  medical  irroblem  (nausea) 
minor  trauma  (lotitusion, 
laceration) 

minor  medical  irroblem  (headache, 
rc-(juiring  rest,  vomiting,  unable 
to  get  up) 


5 

1 

I 

I 

9 


\imially  no  shaded  areas  available  in  the  crater. 

Eight  oi  23  lacerations  were  Irxalized  to  the 
toes  oi  leet,  two  recjuired  suturing.  This  was  lelt 
to  reilect  the  presence  of  sharp  objects  like  cans 
on  the  grounds. 

Seven  ol  the  laceiations  seen,  thiee  reciniiing 
suturing,  were  ol  the  lace  and  head.  All  seven 
resulted  ircjin  physical  altercations. 

Major  Problems 

Seven  cases  could  he  considered  cjl  major 
projrortion,  rellecting  the  medical  management 
indicated  (See  Table  3).  Three  cases  represent 
majoi  trauma  without  dittg  use  and  font  cases 
ini  hide  clrng  use  as  part  ol  the  presenting  jiic- 
tnre.  Case  Number  6 jrrimarily  represents  majcyr 
tratima  secondary  to  a light,  with  alcohol  and 
marijuana  use  as  part  ol  the  history  but  of  cjnes- 
tionahle  relatedness. 

Looking  just  at  the  four  cases  of  major  trau- 
ma, a history  of  drug  use  was  present  only  in 
Case  6.  Three  of  the  cases  resulted  from  a single 
altercation  involving  several  individuals.  The 
fourth  represents  an  accident.  The  three  major 
medical  problems  seen  during  the  festival  were 
exclusively  drug  related. 


Ewo  individuals  with  a history  of  rcxent  in- 
gestion ol  LSI)  piesentcd  willi  had  tiips  dtning 
ai  ute  intoxication.  iVIan.igemc’iit  included  di.i/c'- 
p<mi  (Valium),  close  ohsciA ;ition,  and  a “talk- 
down"  tc‘c  hnicjue.  Scweral  stalf  memhcis  weic‘ 
iit\(il\i'd  ill  their  care  ovei  a period  of  2 lo  (i 
houis.  Both  mch\ iduiils  weie  leleased  to  home. 

A thiiil  individual  was  noted  to  have  taken 
sc‘c oharhital  (.Seconal®)  by  mouth  and  inhaled 
jiaiiit  vajKirs  from  an  aerosol  can.  He  ptesented 
with  combative  behay  ior  and  ac  ute  intoxic  atioii. 
■f  ile  time  of  admission  to  the  medical  tent  was 
between  7 and  8 pm  and  he  was  translerred  cli- 
lec  tly  to  a hos|)ital  emergency  room. 


Transfer  to  Hospital  Emergency  Rooms 

Foul  cases  weie  tianslerred  to  local  hosirital 
emergency  rooms.  Three  represented  major 
trauma  restdting  from  a single  alterctttion  and 
the  othei  case.  Number  7 was  a drug  related 
medical  problem.  Only  Case  7 involved  hospital- 
i/atioii,  but  the  individual  left  against  medical 
aih  ic  e two  days  alter  admissicyii. 

Street  Drugs  Available — “Burgundy’s” 

A sample  hurgundy-colored  cairsule  contain- 
ing white  powdet  was  brought  into  the  WDC 
the  clay  prioi  to  the  festival.  Clients  had  reported 
on  the  availability  ol  such  a street  ivreparation 
and  forewarned  the  staff  that  large  c]uantitie,s 
would  he  brought  into  the  crater.  On  analysis 
the  sample  “btiigundy"'  prcned  to  contain  seco- 
baibital.  I'he  capsules  were  rejxritecllv  taken 
oialh  in  numbers  ol  ajrproximateh  8 to  10  over 
the  period  of  a day.  A history  of  use  of  “clowtis” 
was  assn mc‘d  to  represent  secobarbital  ingestion. 

An  important  leattire  of  the  elfec  tive  medical 
management  of  adverse  chug  reactions  is  the 
availability  of  information  from  the  atialysis  of 
“street  drug"  samples.  It  has  been  suggested  by 
Dr.  Dav  id  E.  .Smith  that  on-site  drug  analysis  be 
develcTped  for  events  which  attract  large  num- 
beis  ol  young  jjecrple  and  where  drug  use  is  the 
normal  mode  ol  behavior. 

Drug  Related  Problems 

Eleven  ctises  (61%)  with  drug  use  as  pait  of 
the  presenting  picture  could  be  considered  to 
be  problems  directly  related  to  recetit  drug  use. 

Minor  medical  pioblems  lelt  to  be  directly  re- 
lated to  the  tise  of  drugs  (8  cases)  included  head- 
ache, light-heaciedness,  nausea  with  vomiting, 
the  inability  to  stand  or  walk,  the  need  Icti  rest, 
and  complaints  of  heat  exhatistion. 

I'he  major  problems  resulting  from  drug  itse 
inc  hided  the  two  cases  of  acute  intoxication  with 
LSD  accompanied  by  bad  trips  and  the  one 
case  ol  intoxication  with  secobarbital  and  aero- 
sol ])aint  presenting  as  combative  behavior. 
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Table  3. — Major  Problems  Seen  at  Festival 


CASE  NUMBER 


PRESENTATION 


management/disposition 


NO  DRUG  USE  PRESENT 

1 


3 


Major  trauma:  21  year  old  Caucasian  male,  fell 
down  mountain,  unconscious  lor  seconds,  abrasion 
left  lorearm. 

Rule  out:  closed  head  injury. 

Major  trauma:  23  yeai  old  Caiu  asian  female,  in 
li,ght,  hit  in  face,  laceration  below  left  eye,  corneal 
laceration,  bloody  nose. 

Rule  out:  orbital  frac  ture. 

Major  trauma:  30  year  old  black  male,  in  light, 
laceration  right  forehead,  back  pain  bit  with 
lead  pipe. 

Rule  out:  tbcjracit  injury. 


Neurological  examination, 
released  to  home. 


Neurological  examination,  to 
hospital  per  ambulance. 


l o hospital  per  ambulance. 


DRUG  USE  PRESENT  Agent(s) 


1 L.Sl) 


T.SD 


6 EIOII  &: 
mai  ij  liana 


7 Bai  hi  I urates 
& paint 


Major  medical  problem  and  minor  trauma:  18  year 
old  Caucasian  male,  "overdose,"  small  laceration  of 
back  of  head. 


Diazepam  {\'aliumK)2mg  I.\'.  &:  dOmg 
IM  in  li  1st  1 1 2 hours,  observations 
cj  15-30  minute  v ital  signs — 5 hours, 
teleased  to  home. 


Major  medical  problem  and  minor  trauma:  19  yi 
old  Hawaiian  male,  "llipiiing  out  on  dope" 
laceration  from  being  struc  k on  head. 

Major  trauma:  22  year  old  Ciaucasian  male,  in 
fight,  bleeding  fiom  mouth  and  severeh  from 
nose,  pain  in  side. 

Rule  out:  nasal  tx  rib  fx. 


L-ar  Diazeiram  (\’aluimK.)10mg,  bleeding 
stopped,  ohservaticm,  released  to 
home. 

\'it;il  signs,  nasal  packing  plus 
epinephrine.  To  hospital  per 
amhii  lance. 


Major  medical  problem:  19  yeai  old  Poiiuguese  I’o  hospital  per  ambulance 

male,  "overcicrse  on  reds  & paint,”  combative. 


I'abi.e  1. — Supplies,  Equipment  and  Meduation  at  Crater  Eestival 

EMERGENCY  BOX: 


S UPPEIES  EQUIPMENT 

MEDICA  TION 

f X -1  in.  Gauze 

Diphenhvramine  HCl.  (BenadiviR)  IM 

Ace  Bandages 

Diazepam  (Valium  R)  IM 

Laivngoscope 

Naloxone  HCL  (NarcanK) 

Endotracheal  Eubes 

Adrenalin 

/Vinhii  Bag 

MKDICAL  I ENT: 

.Sodium  Bicaihonate 

Dextrose  50% 

3' f ’PPLIES  EQl  TPMEN T 

MEDICA  TION 

Stethoscopes 

Tape— 1/2  & 1 in. 

Diphenhydramine  HCL  (Benadryl^)  P.O 

Blood  I’ressure  Cults 

Roller  Gauze — 3 in. 

Asiririn 

Oto  Opthalmo-Scopes 

Band  Aids 

At etaminoirhene  (Tylenol  K) 

I heimometers 

Cotton  Applicators 

Salt  Eahlets  &:  Sugai  Tablets 

Oral  Airways 

3x3  in.  Gauze 

Tetanus  Eoxoitl 

I.\'.  I uhing 

4x4  in.  Gauze 

Ipecac 

'Eongiie  Blades — Padded  Regular 

Alcohol  .Swabs 

Gehisil 

Eomnicpiets 

Eye  I’ajrs 

IV— DsW 

Ace  Bandages 

Eubulai  Gauze — Splints 

Alcohol 

Saleiv  I’ins 

Kling 

Peroxide 

Sheets — Splints  Cold  f’acks 

Packing  Gauze 

Ze|jhiran 

Einger  Splints 

Papei  Towels 

Betacline 

I femostats 

Paper  Cups 

Aloe 

Scissors 

Pens 

.Sunscreen 

Forceps 

,Sct  ipt  Pads 

Blistex 

Needle  Holders 

Flashlights 

Xylocaine  (2%  W,  1%  W O) 

Sutuie  Sets 

Medical  Log 

Eye  W’ash 

Scapel 

Card  Fables 

Fluorescein  Eye  Strips 

No.  1 1 Blades 

Red  Cross  Arm  Bands 

Tetracycline  Oirfithalmic  Drops 

Gloves 

Knife 

Bacitracin 

Syringes — Needles 

Kotex  Eam[)ax 

Nitrerfurazone  (Euracin^)  V'aseline  Gauze 

Emesis  Basins 

Cooler — Ice 

33-i 


HAWAII  MEDICAL  JOURNAL 


Temporal  Pattern  of  Clases 
lMt>uie  2 shows  the  tase  load  by  lioui  ol  day. 
Fig.  2. — Case  Load  by  Hour  of  Day 


****  • to  12  2PI>'  4 S ■ 

TIME 


Medical  Supplies 

Supplies,  e(]uipinent  and  medication  available 
for  the  medical  tent  and  emergency  box  are 
listed  in  Table  4. 


Public  Health  Cloncerns  and  Security 

(aater  c c4(4)rations  aif  wc41  establisbed  oc - 
(inieiues  with  regulations  on  sanitaiy  facilities, 
food  distt ibulion,  stoiagcy  etc.  policed  by  apjno- 
piiate  state  agencies.  .Secinity  is  irrovidcxl  by  a 
cobmtc'er  group  organized  specifically  lor  the 
lc‘sti\al,  ideniiliable  by  tbeir  r-slmts  and  lack 
ol  weapons.  Walkie-talkies  are  canied  foi  com- 
munic  ation. 
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Screening  for  common  health  problems — economically 


Non-Automated 

Multiphasic  Health  Examination 
Using  Existing  Facilities 


B.R.  MEHTA,  M.D.,  Honolulu 


The  value  of  the  periodic  health  examination, 
though  questioned  by  some  physicians,  has  been 
accepted  by  a majority  as  a way  of  diagnosing 
some  diseases  at  an  early  stage  and  thus  hope- 
fully preventing  some  of  the  morbidity  associ- 
ated with  them.  To  meet  this  demand,  various 
new  modes  of  automa  ted  and  non-automated  test- 
ing have  been  devised.  Such  testing  can  be  per- 
formed economically  without  any  significant  ini- 
tial capital  expenditure,  by  using  the  existing 
facilities  and  equipment  which  are  available  to 
any  hospital  or  large  clinic.  At  the  Kaiser  Med- 
ical Center  in  Honolulu,  such  a program  has 
existed  since  1968,  utilizing  an  outpatient  clinic 
floor,  hospital  x-ray  department,  laboratory  and 
EKG  equipment  in  evening  hours.  In  collabora- 
tion with  Dr.  Roshad  M.  Nabil,  from  the  Univer- 
sity of  Hawaii  School  of  Medicine,  a sample 
sumey  of  some  of  the  findings  was  made. 

The  worth  of  the  multiphasic  screening  ex- 
amination has  yet  to  he  accepted  by  all  physi- 
cians and  other  health  care  delivery  people. 
However,  public  needs  create  certain  demands 
which  determine  priorities  in  such  matters. 
Technology  has  risen  to  meet  these  demands 
by  improvising  automated  systems  for  such  test- 
ing. Initial  costs  for  setting  up  such  programs 
and  concurrent  costs  of  these  programs  have 
deterred  many  physicians  and  other  health  de- 
livery people. 

The  Preventive  Medical  Institute  Strang  Clin- 
ic charges  $35  to  $50  for  each  examination.  The 
cost  analysis  of  multiphasic  testing  was  reported 


Depanmeiit  ol  Medi<iiie.  Kaisei  Medical  Center,  Itonolidii,  Itawaii 
9681.5. 

Presented  at  the  regional  nieetin.g  ol  the  American  College  ol  Physi- 
cians held  at  Ilonolnin.  Hawaii,  Fehrnaiy,  1973. 

.Accepted  lot  ptiblication  Kehrtiary,  1973. 


by  Collen  et  al'  at  $21.32  in  1969.  However, 
now  these  costs  are  probably  much  higher.  The 
cost  per  participant  at  the  Tulane  Health  Main- 
tenance Project^  was  reported  as  high  as  $97.72 
for  women  and  $77.84  for  each  man  partici- 
jraling. 

To  meet  the  demand  for  health  evaluation  of 
members  of  kaiser  Foundation  Health  Plan,  we 
started  our  multiphasic  program  in  1968.  It  was 
held  once  a week  in  the  evening  between  the 
hours  of  5 and  10  p.m.  These  hours  were  chosen 
because  at  these  times  the  clinic  floors,  the  X- 
ray  Department,  and  the  parking  spaces  are  all 
freely  available.  We  have  been  using  the  doc- 
tors’ examining  rooms,  the  audiogram  of  the 
F2N.T.  Department,  and  the  tonometry  and  the 
vision  testing  facilities  of  the  Ophthalmology 
Department.  The  EKG  machines,  which  are  usu- 
ally idle  at  these  hours  and  the  X-ray  Depart- 
ment, are  similarly  utilized.  In  1970,  to  meet  in- 
creasing load,  we  opened  an  additional  evening; 
now  this  testing  is  done  on  Tuesday  and  Thurs- 
day evenings.  Table  1 shows  the  number  of  peo- 
ple who  had  gone  through  this  testing  up  to 
December  1972. 

The  participant  makes  an  appointment 
through  our  regular  appointment  center.  He  re- 
ceives in  the  mail  a rough  outline  of  what  he 
will  go  through,  a history  questionnaire,  and  re- 
cently, instructions  for  performance  of  the  two- 
hour  post-prandial  blood  sugar  test.  When  he 
arrives  at  the  medical  center,  he  goes  to  the  X- 
ray  Department,  which  is  on  the  first  floor.  After 
that,  he  goes  to  the  fifth  floor,  where  he  passes 
through  various  stations  for  various  tests  as 
shown  in  Figure  1. 

Since  May  1970,  a clinical  evaluation  by  a 
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Fk;.  1. — Su»n>iiir\'  Data  Sheet 

Havail  Perrnant'ate  MeOlcal  Group 
Kslacr  Medical  Center 
MULTIPHASIC  EXAMINATION 
-ADULT- 


TEST  COMPLETED 


1. 

VITAL  SIGNS: 

Height  Pulse 

Yes 

No 

Age; 

Welithc  Blood  Pressure 

2. 

GLUCOSE  DRINK: 

Time 

Time  last  Meal: 

Yes 

No 

3. 

ELECTROCARDIOGRAM:  Normal  Abnonnal 

^Past  history  cardiac  disease 

Over  40 

BP  over  140/90 

Irregular  pulse 

^Ves 

^No 

4. 

14MJNI2AT10N : 

DT  Smallpox 

Yes 

No 

5. 

AUDIOGRAM: 

Normal  Limits  Referrable 

Yes 

No 

6. 

VISUAL  ACUITY: 

RC  Left 

Yes 

No 

7. 

TENSION:  7.5 

gm.  Rt  Left 

Yes 

No 

e. 

RESPIRATORY  FLOW: 

Yea 

No 

9. 

X-RAY: 

Normal 

Abnormal  

10. 

LABORATORY: 

UA 

Sd.  Gr.  1.0 

CBC 

HrB 

GEN.  CHEM. 
Blood  Sugar  2“ 

PC 

Prot. 

Sugar  HCT 

Urea  Nitrogen 

UBC 

MCHC 

Uric  Acid 

RBC 

WBC 

Cholestrol 

Ep.  Cells 

Bacteria 

Crystals 

Mucus  threads 

Casts 

Others 

physician  or  a trained  nurse  practitioner  has 
been  included.  This  is  only  done  in  people  under 
50  years  of  age  who  are  relatively  asymptomat- 
ic. The  others  are  given  appointments  with  their 
own  physicians. 

Table  1 shows  the  number  of  people  who  have 
gone  through  this  program.  Table  2 shows  the 
total  number  of  the  personnel  required  to  run 
this  program.  One  trained  nurse  and  two  part- 
time  physicians  perform  the  clinical  part  of  the 
examination.  Roughly  40  to  50  physicals  are 
done  each  evening. 

I’abi.e  1.  — Total  Census  Since  l%8 

.MULTIPHASIC  STARIF.n  ON 
1 18/68 


TOTAL  CENSUS  FCTR  1968  TILL 

DEC.  31,  1969 

3,1.50 

TOTAL  CENSUS  FOR  1970 

1, 181  (Twice  Week 
From  10  13  70) 

P.F,.  .StaiTc-d  on  5 28/70 

1 ,320 

TOTAL  CENSUS  FOR  1971 

6,921 

P.F. 

3,788 

TOTAL  CENSUS  FOR  1972 

6,657 

P.F, 

1,701 

TOTAL  CENSUS  SINCE  1 18  68 

TILL  12.  31  72 

21,515 

TOTAL  P.E.  CENSUS  SINCE 

5/28/70 

9,809 

Fable  2. — Staffing  b 

reakdouni 

STAFF  1 Charge  Nurse 

1 Nurse  Pradiiioner 

3 .Stafl  R.N.'s 

2 Receptionist  Clerks 

2 Tec  hiiiciaiis 

8 Aides 

TOTAL  17  Ancillary  Personnel 

2 Physic  ians — Part-lime 


Table  3 shows  the  total  cost  ot  this  jiiogiam 
in  the  year  1972.  The  cost,  .$1  1.50,  does  not  in- 
clude the  [iliysician's  cost  for  interpretation  of 
the  various  tests  and  iheii  results.  Iii  a prejiaid 
group  such  as  ours,  these  costs  are  impossible  to 
estimate. 

rABi.K  ,8.  — Cost  /Inalysis  in  the  year  I‘>72 
1972  CTisTs 


WAGF.S  .S1,t„870.()(I 

NON-PAVROLL  CXXST.S  .88,188.(1(1 

x-RAV  COSTS  88,881.(10 

LABORATORY  CO.SIS  6, 6,57. 00 

Total  Ciost  91,099.00 

APPROXIMATF  COST  PFR  PARTICIPANT  1 1.50 

LABORATORY  cos  I PFR  PART  ICTPANT  1.00 

X-RAY  COST  PFR  PARI  ICIPANT  5.09 


At  the  end  of  the  examination,  residts  are 
transferred  onto  the  summary  sheet.  Figure  1. 
The  nurse  in  charge  reviews  all  the  tc/sts  and 
brings  to  the  attention  of  the  physician  any  ab- 
normal results.  The  physician  decides  follow-ui), 
repetition  of  tests,  or  any  other  thing  required. 

In  collaboration  with  Dr.  Rashad  M.  Nabil, 
from  the  Flniversity  of  Hawaii  School  of  Medi- 
cine, we  have  undertaken  a survey  of  the  abnor- 
malities discovered,  particularly  in  relation  to 
racial  background.  Table  4 shows  the  number 
cjf  pc'ople  studied  according  to  their  sex  and  eth- 
nic evrigin.  Scmie  of  the  commonly-found  dis- 
eases already  known  are  presented  in  Table  5. 
History  of  diabetes  w'as  recorded  in  10%  of  the 
Japanese  men  compared  to  an  overall  incidence 
of  5%.  Forty-four  jjercent  of  the  men  were  smok- 
ers ccvnipared  to  33%  women.  History  of  drinking 
was  reccTicled  in  79%  of  Caucasian  men  and  in 
oidy  22%  of  Japanese  women.  Though  40%  of  the 
women  and  only  23%  of  the  men  were  taking 
.some  medication,  the  difference  is  probably  due 
tcT  the  use  of  contraceptives  in  women.  Tables 
6 and  7 present  incidence  of  some  other  abnor- 
malities. Incidence  of  diastolic  hypertension  was 
significantly  higher  in  the  Japanese  men. 

I'ablf  1. — Sample  Studied  of  Carious  Ethnu  Groups 


TOTAL 

NO.  STUDIED 

M EN 

WOMEN 

TOTAL 

AI  L GROUPS 

829 

392 

137 

JAPANESE 

182 

88 

91 

CAUCASIAN 

380 

190 

190 

OTHER 

267 

1 11 

1,53 

One  hour  post-prandial  blood  sugar  after  glu- 
cola  was  a source  of  a large  number  of  false  jTOsi- 
tive  results.  FIp  to  25%  of  participants  were  re- 
corded to  have  blood  sugar  higher  than  190  mg. 
Since  we  have  shifted  to  two  hour  post-prandial 
blood  sugar,  the  incidence  of  false  positive  re- 
sults has  been  reduced. 
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Table  5. — Health  Sun>ey  Questionnaire  Rexnew  and  Known  Abnormalities 


KNOWN  DIAGNOSIS  OVERALL  INCIDENCE  JAPANESE  CAUCASIAN  OTHER 

BY  HISTORY 


TOTAL 

w 

M 

w 

M 

w 

M 

w 

M 

High  Blood  Pressure 

13.30% 

15.42% 

11.68% 

5.3% 

19.3% 

7.3% 

13.6% 

21.3% 

15.4% 

Asthma 

8.4  % 

7.2  % 

9.9  % 

6.4% 

10.2% 

6.3% 

9.4% 

8.9% 

10.3% 

•Stomach  of  Duodenal  Ulcers 

10.3  % 

7.7  % 

13.6  % 

4.3% 

14.7% 

10.0% 

13.0% 

6.8% 

13.4% 

Diabetes 

5.0  % 

4.4  % 

5.6  % 

3.2% 

10.2% 

5.7% 

3.6% 

3.4% 

6.1% 

Cigarette  Smoking 

38.4  % 

44.1  % 

33.1  % 

32.2% 

42.0% 

36.8% 

41.3% 

28.9% 

50.9% 

Alcohol  Constimption 

59.3  % 

48.6  % 

71.1  % 

22.5% 

64.7% 

66.8% 

79.0% 

41.3% 

62.2% 

On  Medication 

32.2  % 

40.4  % 

23.1  % 

25.8% 

17.0% 

49.4% 

27.2% 

37.9% 

20.7% 

Table  6. — Incidence  of  Significant  Abnormalities  Discovered  During  Multiphasic  Health  Examination 


ABNORMALITIES  OVERALL  INCIDENCE  JAPANESE  CAUCASIAN  OTHER 


Blood  Pressure  Over  150  Systolic 

TOTAL 

F 

M 

F 

.M 

F 

M 

F 

M 

Blood  Pressure  Over  90  Diastolic 

3.74% 

3.4% 

4.08% 

3.1% 

2.2% 

2.1% 

3.6% 

5.2% 

6.1% 

E.K.C.  Abnormal 

9.78% 

7.1% 

12.8  % 

6.3% 

1 1 .4% 

5.2% 

7.8% 

9.8% 

2.9% 

X-Ray  Abnormal 

14.5  % 

14.6% 

14.3  % 

8.5% 

1 1 .4% 

15.2% 

15.7% 

17.6% 

14.0% 

Blocrd  Sugar 

1.9  % 

0.9% 

3.0  % 

0.0% 

5.7% 

0.5% 

2.0% 

1.9% 

2.6% 

1 Hr.  P.P.  Over  190 

B.V.N.  Over  22 

22.3  % 

23.1% 

21.4  % 

25.5% 

24.1% 

20.0% 

20.4% 

25.4% 

21.0% 

Uric  Acid 

6.7  % 

4.8% 

8.9  % 

1.0% 

10.3% 

6.8% 

6.8% 

4.5% 

11.4% 

Over  7 fcjr  Male 

Over  6 for  E'emale 

14.7  % 

8.7% 

18.9  % 

4.3% 

18.3% 

6.8% 

16.7% 

13.7% 

22.8% 

Cholesterol  ^ 260 

2.4  % 

2.5% 

2.3  % 

1.0% 

2.2% 

3.1% 

2.0% 

2.6% 

2.6% 

Table  7. — Incidence  of  Signifh 

OVERALL  INCIDENCE 

cant  Abnormalities, 

JAPANESE 

( Cont'd) 

CAUCASIANS 

OTHER 

ABNORMALITIES 

TOTAI, 

F 

M 

F 

M 

F 

M 

F 

M 

Hemoglobiti 

Under'  14  GM  for 

9.6  % 

7.1  % 

12.5  % 

7.4% 

12.6% 

3.6% 

10.9% 

11.1% 

14.9% 

Under  12  GM  foi 

W.B.C.  Over  10,000 

3.7  % 

3.2  % 

4.3  % 

0.0% 

6.8% 

5.2% 

3.6% 

2.6% 

4.1% 

W.B.C.  Over  5,000 

6.1  % 

7.1  % 

5.1  % 

7.4% 

2.2% 

7.3% 

6.8% 

6.5% 

5.1% 

Urine-Protein 

0.85% 

0.46% 

1.27% 

1 .0% 

2.2% 

0.0% 

1.0% 

0.6% 

0.8% 

lInne-Glucose 

0.5  % 

0.23% 

0.76% 

0.0% 

1.1% 

0.5% 

0.0% 

0.0% 

1.7% 

Urine- W.B.C. 

^ 8-10  Female 

7.0  % 

7.42% 

6.6  % 

5.3% 

13.7% 

8.4% 

5.2% 

7.4% 

3.5% 

3-4  Male 

Llrine-R.B.C. 

8-10  Female 

3.6  % 

2.32% 

5.1  % 

7.4% 

5.7% 

0.0% 

6.2% 

2.0% 

2.6% 

.Any  in  Male 

LIrine — Casts 

0.6  % 

0.23% 

1 .02% 

0.0% 

0.0% 

0.0% 

0.5% 

0.6% 

2.6% 

Twice  as  many  men  have  B.U.N.  over  22  than 
do  women.  Almost  19%  of  the  men  had  hyper- 
uricemia, compared  to  9%  of  the  women.  The 
incidence  of  hypercholerstolemia  was  rather 
low  in  both  sexes  and  all  races. 

Anemia,  defined  by  hemoglobin  less  than  14 
gm  in  men  and  12  gm  in  women,  was  found  in 
12%  Japanese  men  and  only  in  3%  Caucasian 
men.  This  may  point  up  certain  fallacies  in  ac- 


cepting norms  based  on  one  racial  group.  In  con- 
trast to  high  incidence  of  elevated  B.U.N.,  inci- 
dence of  proteinuria  was  quite  low.  Similarly, 
the  incidence  of  glycosurea  was  extremely  low, 
in  contrast  to  the  hyperglycemia.  Incidence  of 
pyuria  was  only  slightly  higher  in  women.  This 
is  probably  due  to  the  different  standard  used; 
8 to  10  W.B.C.  in  women  compared  to  3 to  4 in 
men.  Similarly,  the  incidence  of  hematuria. 
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The  yield  of  inultipliasic  sdeening  was  re- 
\'iewed  by  Bates  and  \’ellin^.  I'hey  commented 
that  the  numher  of  ahnormalities  discovered  ap- 
pear large,  suggesting  great  potential  for  pre- 
ventive medicine.  Similarly,  others  have  com- 
mented on  the  great  potential  of  these  screening 
tests, However,  actual  benefits  to  patients 
have  not  been  determined.  In  the  study  pre- 
sented by  Bates^,  the  benefits  were  small.  The 
major  cause  of  this  was  physicians’  behavior,  in 
that  many  ahnormalities  were  not  followed  or 
were  completely  ignored. 

The  importance  of  clinical,  as  well  as  labora- 
tory, screening  was  stressed  by  Bates  et  al  in 
another  article®.  They  reported  that  17%  abnor- 
malities were  recognized  by  both  methods,  while 
26%  were  recognized  by  clinical  evaluation  and 
57%  by  multiphasic  testing. 

Summary 

The  value  of  multiphasic  screening  has  not 
been  conclusively  established  as  a preventive 


health  measure.  Similarly,  the  controversy 
whether  the  annual  periodit  health  checkups 
are  worthwhile  still  persists.  There  has  been, 
however,  a strong  private  and  public  demand 
for  such  services.  To  meet  this  tremendous  de- 
mand, multiphasic  health  testing  provides  an 
avenue,  whether  automated  or  otherwise. 

It  is  jjossible  to  set  up  a multiphasic  health 
screening  program  at  minimum  or  no  initial  cost 
by  utilizing  already  existing  facilities  in  any 
large  clinic  or  hospital.  This  service  can  be  pro- 
vided continuously  at  a reasonable  cost.  Data 
presented  show  some  differences  related  to  sex 
and  race.  We  hope  to  continue  this  study  and  ob- 
tain a larger  sample  to  make  it  more  meaningful. 
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Well  Done,  Henry! 


The  Hawaii  Medical  Journal  has  a man 
of  the  hour— indeed,  its  own  man  of  the  year— 
Henry  Yokoyama,  our  news  editor. 

Henry  is  also  our  “Salvador” — because  without 
his  hard  work,  planning  and  fast  talking,  the 
Journal  might  have  died,  come  1975. 

In  these  days  of  rising  prices  and  postal  rates, 
and  of  general  ennui,  there  have  been  those 
amongst  us  who  felt  that  Hawaii  and  its  Medical 
Association  might  be  just  as  well  off — maybe 
better— without  the  Hawaii  Medical  Journal. 


We  find  this,  though  not  surprising,  still  a bit 
heart  rending  and  soul  stirring. 

Henry’s  soul  was  stirred  to  the  “sticking 
point”,  and  he  was  able  to  draft  a format  for 
an  all-purpose  monthly  HMJ  that  was  accept- 
able to  the  HMA  House  of  Delegates. 

So,  the  Journal  has  a new  lease,  and  we  owe 
it  largely  to  you,  Henry!  Mahalo! 

Doris  R.  Jasinski,  M.D. 


You  Deserve  It,  Fred! 


Every  year  for  the  past  several,  the  pharma- 
ceutical A.  H.  Robins  Company  has  made  an 
award— based  on  his  colleagues’  acclamation — to 
The  Physician  of  the  Year  in  Hawaii. 

Our  current  recipient  has  devoted  his  years  to 
treating  Hawaii’s  people — on  Lanai,  on  Molo- 
kai, and,  for  the  past  nearly  one  score  years,  in 
Kaneohe  town  and  environs.  In  his  leisure,  he 
has  helped  his  wife  raise  many  sons  and  a 
daughter,  and  has  done  the  scut  work  of  medi- 
cine— spending  long  hours,  days,  months  and 


years,  in  committee  rooms  and  on  boards,  for 
the  County  Medical  Society,  the  Hawaii  Medical 
Association,  and  for  the  Hawaii  Academy  of 
Family  Physicians. 

Fred’s  claim  to  the  accolades  of  his  peers  is 
not  some  single  bright  and  shining  hour,  but  the 
long  haul.  And  for  his  continuing  and  untiring 
devotion  to  his  several  community  interests,  we 
salute  you,  Fred  Reppun! 

Doris  R.  Jasinski,  M.D. 
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COUNCIL  MEETING 

Friday,  June  7,  197-4,  5:30  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

riie  meeting  was  called  to  ordei  by  President  riiomas  P. 
Frissell.  Present  were  Dis.  W’Inlied  5'.  Lee.  William  L.  laco- 
netti,  R.  X'arian  Sloan,  Crocer  II.  Batten,  1 lei  belt  511 
Chinn,  Ceorge  Coto,  J I l-.  Repptin,  .\lbeil  C.  k Chitn- 
Hooii,  William  W.  L.  Dang,  ,\nn  B.  Cans,  Heine  B.  Oyama, 
Patiick  J.  Walsh,  Sakae  Cehaia,  \'eine  Adams,  Petei  Kim. 
William  Moore.  ).  Maik  B.  Sowers,  Eugene  Raines,  DeWill 
Smith  loi  James  Matayoshi,  and  Cahin  C.  |.  Sia,  Fred  I 
Gilbeit,  Jr.,  Rowlitt  Lichter  and  Mi.  Thomas  Rice. 

MINUTES 

File  minutes  ol  the  .\pril  3,  1971  meeting  weie  approved 
as  c in  iilatecl. 

SECRETARY 

1 he  report  ol  the  Secretary  was  appi caved. 

TREASURER 

1 he  .April  financial  report  was  presented  loi  leview.  It 
was  re[)ortecl  that  Joninal  income  is  presently  hehincl  what 
was  [irojec ted  and  that  a ccamplete  evaluation  ol  ihe  journal 
is  underway  , d he  Finance  Committee  recommends:  (1)  that 
they  he  permitted  to  convert  hinds  irresently  in  sav  ings  and 
loan  companies  to  othei  linancial  institutions  which  yield  a 
highei  rate  ol  inteiest  and  that  the  amount  so  converted  he 
left  to  the  discretion  ol  the  Finance  Committee,  and  (2)  that 
the  Finance  Committee  also  he  peimitted  as  its  discielion 
to  purchase  short-term  commercial  paper  or  Treasuiy  Bonds 
as  indicated  in  order  to  strengthen  the  HM.A's  linancial 
position. 

action: 

It  was  voted  to  file  the  April  financial  report  subject 
to  audit.  It  was  voted  to  accept  recommendations  1 
and  2 of  the  Finance  Committee. 
action: 

It  was  voted  to  file  the  report  of  the  Treasurer  subject 
to  audit.  A mid-year  report  on  the  Common  Fund  Pay- 
roll Adjustments  was  presented  for  Council  review. 

REPORT  OF  THE  COMMITTEE.S  AND  COMMLS.SION,S 

■A.  Medical  Education  and  Peer  Review:  Di.  Let-  rt-poited 
that  a letter  was  received  from  I)i.  Rutledge  llowarcl  indi- 
cating that  HM.A's  application  to  become  the  accreditation 
organi/ation  lor  Hawaii's  Physician  s Recognition  .Award 
Program  will  be  reviewed  cfuiing  Jtme. 

B.  PSRO:  I he  Hawaii  Foundation  lot  .Medical  Care  has 
submitted  a six-month  platming  grant  reciiiest  lor  the  Ha- 
waii P.SRO.  The  Foundation  Boaid  |jlans  to  again  solicit 
memheis  lor  the  P.SRO  and  pioceed  with  the  election  ol  the 
PSRO  Board. 

It  was  noted  that  an  incjuiiy  had  heen  received  irom 
Senatoi  Clifford  Hansen  asking  loi  Il.M.A  views  on  PSRO 
and  that  copies  ol  various  editorials  and  previous  corres- 
pondence  on  this  subject  was  lorvvaicled  to  him. 

C.  Medical  Services:  I he  Fee  Survey  Commiitee  re- 
quested hinds  to  send  a committee  reirreseritative  to  meet 
with  the  Calilornia  Fee  Survey  Committee  to  discuss  mutual 
problems  concerning  lire  issuance  ol  addendum  to  the  Rela- 
tive X'aliie  Studies.  It  was  suggested  that  the  needed  infoi- 
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Illation  might  he  ohiaineci  hv  the  I IMA  stall  while  they  an- 
on the  mainland  lor  the  .AM, -5  meetiiig. 
action: 

It  was  voted  to  give  the  Executive  Committee  the  pre- 
rogative of  sending  a repre.sentative  to  California. 

D.  New  Site:  \ new  I IM.-A-l  ICM.S  ad  hoc  tcrinmitlee  has 
heen  loiined  to  explore-  the  development  ol  a multi-puipose 
huilding  lor  HM.A  HCM.S  headquai  ters.  The  Fxecutive 
Committee  has  already  a.skc-d  that  all  avenues  legaiding  this 
development  he  exploied.  Dr.  (,rovet  Batten  has  been  ap- 
pointed as  the  HM.A  representative  on  the  cotnmittee. 

action: 

It  was  voted  to  instruct  H.MA’s  representative  to  con- 
tinue the  investigation  of  a new  site  for  HMA. 

E.  Internal  Affairs:  Piehmuiary  piogiams  lor  the  H.M.A 
.Annual  Meeting,  to  be  held  at  the  Ilikai  Hotel  October  29- 
Novemhei  I,  have  heen  |)iintecl  loi  distiihulion  at  the  ,AM.-\ 
ineeting.  T he  1975  AMA  Clinical  Session  in  Hawaii  will  also 
he  [rionioted  at  the  .-VM.A  meeting. 

E.  Public  Health:  The  School  Health  Commiitee  con- 
tinues to  discuss  immuni/alion  ol  sc  hool  c hildren.  I he  enac  t- 
menl  ol  legislation  lecpiiiing  a physical  examination  and 
completion  ol  all  immuni/aticjns  piioi  to  entrance  to  sc  hocjl 
(.Act  51,  1971)  as  well  as  ccjiuinuation  ol  the  .School  Health 
prcjgiam,  should  finthei  hioaden  the  statewide  immuni/a- 
tiern  program.  It  was  also  reported  that  there  are  plans  Icrr 
health  education  irrcjgiains  lor  parents  ol  pre-school  c hildren 
and  that  hinds  have  heen  included  in  the  budget  loi  out- 
leach  workers  for  the  Medicaid  program.  (Title  I\’). 

Cr.  Interprofessional  and  Public  Relations:  I he  Public 
.Alfaiis  Committee  recommendations  lelating  to  physician 
listings  in  the  telephone  directory  weie  not  apjrrovfcl. 

1 1.  Ad  Hoc  Committee  on  HMA  HMSA  DOS:  Eire  Exec- 
utive Committee  rejxritc'cl  that  the  Deiraitment  of  .Social  Ser- 
vices has  not  responded  to  the  pioposal  presented  to  them 
and  recommencled  theieloie  that  this  committee  he  dis- 
banded. 

action: 

It  was  voted  to  accept  the  recommendation. 

I.  Cancer  Reseuri  h Center:  .A  leltei  has  heeti  received 
outlining  the  functions  erf  the  executive  committee  ol  the 
Cancel  Reseaich  Centei.  H.M.A's  apirointees  to  the  Executive 
Ccrmmitlee  will  be:  Drs.  Herbert  V.  11.  Chum,  .Andrew  .Mor- 
gan, Fhomas  k.I..  l.au,  and  Henry  (Tvama. 

action: 

It  was  voted  to  approve  the  appointments  to  the  Exec- 
utive Committee  of  the  Cancer  Research  Center. 

J.  EMS:  Cjiant  recpiests  to  continue  the  EMS  piogiam 
have  been  submitted  to  Washington.  I he  grant  loi  Oahu 
was  submitted  by  the  City  and  County  of  Honolulu  and  a 
planning  and  implementation  grant  foi  the  neighbor  islands 
was  submitted  by  the  Department  cjf  Health.  .A  supplemental 
grant  lot  tiaming  emergency  medical  technicians  on  neigh- 
berr  islands  was  alscj  suhtnittecl. 

K.  Health  Sennees:  Maui  County  Medical  .Society  re- 
ferred a lettei  fream  the  Molokai  Community  .-Mtion  Comic  il 
lor  suggestions  regardiiig  ways  in  which  better  medical  ser- 
vices might  he  provided  for  the  people  ol  Molcjkai.  The 
executive  conrmittee  discussed  this  mattei  and  voted  to  send 
Drs.  J.I  E Reirpun  and  William  E.  laconetti  to  .Molokai  at 
their  eailiest  convenience  to  investigate  this  mallei  with 
.Mcricjkai  physicians  and  represeniatives  ol  the  communitv 
action  gioup. 
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Awake 
REM 
Stage  1 
Stage  2 
Stage  3 
Stage  4 


sleep 

is  usually  maintained  with 
fewer  nighttime  awakenings 


• • I 


a consistent  benefit  of 


Dalmane 

(flurazepam  HCI)  proved  by  a 

17-night  clinical  study  in  the  sleep  research 
laboratory  evaluating  effectiveness  in 
insomnia  patients' 

Eight  patients  received  no  medication  on  nights  1-4;  Dalmane  (flurazepam  HCI) 
or  placebo  on  nights  5-9;  crossover  capsule,  nights  10-14;  and  no  medication, 
nights  15-17.  While  placebo  had  no  significant  effect  on  sleep  maintenance, 
Dalmane  reduced  nighttime  awakenings  by  55. 1%  when  given  on  nights  5-9, 
43.7%  on  nights  10-14.  When  four  control  subjects  received  placebo  on  the 
10  “drug”  nights,  awakenings  increased  11.5%  over  baseline.* 


Average  Number  of  Awakenings 
and  Minutes  of  Wake  Time 
(4  Studies,  16  Subjects) 


34.61 

min 


j Number  of  Wake  Time 

Awakenings 

(Decreased  31.3%)  (Decreased  52.6%) 


B Baseline(no medication) 

CD  Dal  mane  (f  lurazepam  HCI)  30  mg 


confirmed  by  clinical  studies 
in  four  geographically  separated 
sleep  research  laboratories^^ 

Using  a 14-night  protocol,  involving  eight  insomniac 
and  eight  normal  subjects,  four  studies  confirmed 
the  sleep-maintaining  effectiveness  of  Dalmane 
(tlurazepam  HCI)  and  the  reproducibility  of  this 
response.  On  average,  one  30-mg  capsule  reduced 
number  of  awakenings  by  31.3%  and  wake  time  by 
52.6%.  In  all  these  studies,  Dalmane  induced  sleep 
rapidly,  on  average  within  17  minutes;  reduced 
nighttime  awakenings;  and  provided,  on  average, 

7 to  8 hours  of  sleep  without  repeating  dosage.^-s 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 


jlalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively  infrequent, 
yhile  dizziness,  drowsiness,  lightheadedness  and  the  like  have  been  noted  most  often, 
larticularly  in  the  elderly  and  debilitated,  physicians  should  be  aware  of  the  possibility 
If  more  serious  reactions,  as  noted  in  the  Complete  Product  Information. 


jiefore  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 

I summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
equent  nocturnal  awakenings  and/or  early  morning  awakening;  in  patients  with  recurring 
isomnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
deep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
lot  necessary  or  recommended. 

lontraindications:  Known  hypersensitivity  to  flurazepam  HCI.  „ 

Varnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
epressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
lOtential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
lersons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
eported  on  recommended  doses,  use  caution  in  administering  to 
ddiction-prone  individuals  or  those  who  might  increase  dosage. 

Vecautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
united  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia, 
f combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
ffects,  consider  potential  additive  effects.  Employ  usual  precautions 
n patients  who  are  severely  depressed,  or  with  latent  depression  or 
uicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
unction  tests  are  advised  during  repeated  therapy.  Observe  usual 
irecautions  in  presence  of  impaired  renal  or  hepatic  function, 
idverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
taggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
ir  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
oma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
)een  reported.  Also  reported  were  headache,  heartburn,  upset 
tomach,  nausea,  vomiting,  diarrhea,  constipation,  G1  pain,  nervous- 
less,  talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
best  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
ilso  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
tlurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
treath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
ion.  anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
estlessness,  hallucinations,  and  elevated  SGOT,  SGPT.  total  and 
iirect  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 

' g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
eported  in  rare  instances. 

Josage:  Individualize  for  maximum  beneficial  effect.  Atft//t5.  30  mg 
isual  dosage:  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
tated  patients:  15  mg  initially  until  response  is  determined, 
iupplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


REFERENCES:  1.  Kales  J,  et  al:  Clin  Pharmacol  Ther  ;2:691-697,  Jul-Aug,  1971 
!.  Karacan  I,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
Jeep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association,  Washington  DC,  May  3-7,  1971 

1.  Frost  JD  Jr:  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 
1.  Vogel  GW:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 
).  Dement  WC;  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 
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'^AlUEBwMlC  Scrapbook 
of  Vitamin  Facts  & Faiiacies 


The  Indian  fruit-eating  bat,  almost  all  monkeys,  man  and  the 
guinea  pig  are  the  only  mammals  whose  bodies  lack  an  enzyme 
needed  to  synthesize  ascorbic  acid  from  glucose!  Hence  they 
must  obtain  their  vitamin  C from  exogenous  sources^ 


De  Joinville  writing  about  a 1 3th  century  crusade  reported  that 
barber  surgeons  had  to  "cut  away  the  dead  flesh  from  the  gums 
to  enable  people  to  masticate  their  food'.'  The  disease  he 
described  was  probably  scurvy. 


The  outer  leaves  of  cabbage  and  brussels  sprouts  contain  more 
vitamin  C than  the  heads.  Yet,  ironically,  these  are  often  trimmed 
away  by  the  grocer  to  improve  appearance  and  enhance  sales 
appeal!  Many  housewives  trim  them  even  more  before  cooking! 


Available  on  your 
prescription  or 
recommendation 

AimiMC 

High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


AllbeewithC 

MULTIVITAMINS 

C4cf>  capsule  contains  ^ 

Thiamine  mononitrate  (0.)  15  mg  IMOJ 
Ribollavm  (Bi)  10  mg 

PyriOomne  hytirochloriOe  <B.)5  mg  ' 
NiKinamiOe  50  rng  500t 

Calcium  pantothenate  10  mg 
AscorbicaciO  {Vitamin  C)  300  mg  lOOO' 


30  CAPSULES 


A. II.  Robins  Company,  Richmond,  Va.  23220 


each  tablet, 
capsule  or  5 cc. 
teaspoonful  each 

of  elixir  Donnatal  each 

C2:^alcoho0  No.  2 Exfentab 

hyoscyamine  sulfate  0, 1 037  mg.  0. 1 037  mg.  0.31 1 1 mg. 

atropine  sulfate  0.0194  mg.  0.0194  mg.  0.0582  mg. 

hyoscine  hydrobromide  0.0065  mg.  0.0065  mg.  0.01 95  mg. 

phenobarbital  (Mgr]  16.2  mg  (M  gr]  32.4  mg  (M  gr]  48.6  mg. 

(warning:  may  be  habit  forming] 


Brief  summary.  Adverse  Reactions:  Blurring  of  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  on 
higher  dosage  levels,  rarely  on  usual  dosage.  Contraindications 
Glaucoma:  renal  or  hepatic  disease:  obstructive  uropathy  [for  ex- 
ample, bladder  neck  obstruction  due  to  prostatic  hypertrophy):  or 
hypersensitivity  to  any  of  the  ingredients, 

AH'DOBINS  A H Robins  Company,  Richmond.  Virginia  23220 
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INSURAISCE  EXCLVSIVELY 

Brainard  & Black,  Ltd. 

1712  S.  King  Street,  Honolulu  96814 
Telephone:  949-0031 

Small  enough  to  know  you. 
Large  enough  to  serve  you*’ 


® chance 
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4 
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At  Start  of  treatment  with 
Efudex®  (fluorouracil) 
Roche®  5%  Cream— 

1 /22/68.  Patient  shows 
widespread  but  mild  solar 
keratoses. 


solar 
keratoses 


Response  after  1 1 days  of 
treatment— 2/2/68.  Site  of 
keratoses  is  now  erythema- 
tous (erythematous  reactions 
subside  after  therapy  is  dis- 
continued). Lesions  not  visi- 
ble before  therapy  have 
appeared.  Intervening  skin 
shows  no  response  to  appli- 
cation of  cream. 


.■iW  'i 

One  year  after  end  of  therapy 
—2/19/69.  Skin  appears 
clear,  no  evidence  of  scar- 
ring. No  recurrences  or  new 
lesions. 


* 


“Statistical  projection  based  on  an  epi- 
demiologic study  of  all  white  adults 
over  40  years  of  age  in  Tipton  County, 
Tenn.,  to  determine  prevalence  of  solar 
keratoses. 


People  in  southern  areas  of  the  United  States  are  at  more  risk  of 
;!‘veloping  solar  keratoses  than  those  in  the  northerly  latitudes.  But 
liar  keratoses— also  oalled  actinic  or  senile  keratoses  — can  occur 
'long  any  white-skinned  population,  wherever  people  work  or  play 
'itdoors.  And  because  lesions  may  be  premalignant,  it  is  generally 
ireed  that  they  should  be  treated.  Conventional  therapy  may  present 
irtain  drawbacks  for  the  physician  as  well  as  the  patient,  but  Efudex 
luorouracil)  Roche  offers  an  alternative  mode  of  therapy  that’s  in- 
rpensive,  highly  convenient,  and  almost  always  effective. 

Selectivity  of  action 

I Healthy  skin  free  of  keratotic  invasion  shows  no  response  to 
Dpiication  of  Efudex.  Lesions  which  were  not  visible  before  therapy 
jpear  during  application.  Since  the  response  is  so  predictable, 
sions  that  do  not  respond  should  be  biopsied  to  rule  out  the 
esence  of  frank  neoplasm. 

Excellent  cosmetic  results 

Treatment  with  Efudex  usually  provides  highly  acceptable 
)smetic  results,  as  is  evident  in  the  patient  shown.  The  incidence 
scarring  is  low.+  This  is  particularly  important  with  multiplefacial 
sions.  Efudex  should  be  applied  with  care  nearthe  nose,  eyes 
id  mouth. 

Convenience 

To  apply  Efudex  Cream  to  the  skin,  the  patient  may  use  a non- 
etal  applicator,  a suitable  glove,  or  the  fingertips.  If  the  patient  does 
Dt  wear  a glove,  the  hands  should  be  washed  immediately  after  the 
edication  is  applied.  Efudex  Solution  is  supplied  in  a plastic  dis- 
3nser,  which  issues  only  one  drop  at  a time— the  Solution  is  very 
Dnvenient  to  use  for  treating  single  lesions.  It’s  convenient  for  you, 

0,  to  prescribe  Efudex  5%  Cream  because  it’s  almost  impossible 
r a pharmacist  to  compound  a 5%  fluorouracil  cream  that  has  not 
St  its  potency  because  of  chemical  degradation  or  evaporation 
jring  compounding. 

5%  Cream  — a Roche  exclusive 

Only  Roche  formulates  the  5%  cream  — high  in  patient  accepta- 
lity— economical  and  superior  in  clinical  efficacy  to  the  2%  forma- 
tion for  lesions  of  the  hands  and  forearms. 


Before  prescribing,  please  consult 
complete  product  information,  a 
summary  of  which  follows: 
Indications;  Multiple  actinic  or  solar 
keratoses. 

Contraindications:  Patients  with 
known  hypersensitivity  to  any  of  its 
components. 

Warnings:  If  occlusive  dressing 
used,  may  increase  inflammatory 
reactions  in  adjacent  normal  skin. 
Avoid  prolonged  exposure  to  ultra- 
violet rays.  Safe  use  in  pregnancy 
not  established. 

Precautions:  If  applied  with  fingers, 
wash  hands  immediately.  Apply  with 
care  near  eyes,  nose  and  mouth. 
Lesions  failing  to  respond  or  recur- 
ring should  be  biopsied. 

Adverse  Reactions:  Local— pain, 
pruritus,  hyperpigmentation  and 
burning  at  application  site  most 
frequent;  also  dermatitis,  scarring, 
soreness  and  tenderness.  Also  re- 
ported-insomnia, stomatitis,  sup- 
puration, scaling,  swelling,  irritabil- 
ity, medicinal  taste,  photosensitivity, 
lacrimation,  leukocytosis,  thrombo- 
cytopenia, toxic  granulation  and 
eosinophilia. 

Dosage  and  Administration:  Apply 
sufficient  quantity  to  cover  lesion 
twice  daily  with  nonmetal  appli- 
cator or  suitable  glove.  Usual  dura- 
tion of  therapy  is  2 to  4 weeks. 

How  Supplied;  Solution,  10-ml 
drop  dispensers— containing  2%  or 
5%  fluorouracil  on  a weight/weight 
basis,  compounded  with  propylene 
glycol,  tris  (hydroxymethyl)  amino- 
methane,  hydroxypropyl  cellulose, 
parabens  (methyl  and  propyl)  and 
disodium  edetate. 

Cream,  25-Gm  tubes— containing 
5%  fluorouracil  in  a vanishing 
cream  base  consisting  of  white 
petrolatum,  stearyl  alcohol,  propyl- 
ene glycol,  polysorbate  60  and 
parabens  (methyl  and  propyl). 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


)ata  on  file,  Hoffmann-La  Roche  Inc,,  Nutley,  New  Jersey, 

Practical  therapy- 
iredictable  response 

EfudexTi. 

luorouradl/Roche" 

or  solar  keratoses 


Please  send  me  a pad  of  the  new  Efudex® 

(fluorouracil)  Roche®  Patient  Instruction  Sheets.  h 


Dr. 


Street 


City 


State 


Zip 
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NEW  BUSINESS 

A.  Dues:  Both  Honolulu  Couiuy  Medical  Society  and 
the  AMA  have  agreed  to  refund  1974  dues  to  Fronk  Clinii 
foi  dues  ad\anced  for  Douglas  Murray,  M.D.,  who  has  been 
unable  to  practice  medicine  for  neatly  two  years. 

action: 

It  was  voted  to  refund  1974  dues  for  Dr.  Murray. 

B.  Physician's  Fees:  It  has  been  suggested  that  HMA 
establish  guidelines  for  physicians  regarding  adjustments  to 
conversion  factors. 

action: 

A motion  was  made  to  ask  third-party  carriers  to  in- 
form the  county  medical  societies  of  any  “out-of-line 
boosting”  of  conversion  factors.  It  was  noted  that  the 
county  societies  have  already  established  committees 
to  investigate  matters  relating  to  fees.  It  was  voted  to 
table  the  motion. 

C.  AMA:  Ciopies  of  the  article  regarding  “Turtnoil  in  the 
AM.A”  were  distributed  to  all. 

D.  RMP  Representatives:  HM.A  President  h'rissell  re- 
ported he  had  met  with  RMP  representatives  to  discuss  phy- 
siciati  representation  on  the  Regional  .Advisory  Cfroup. 
Newly  elected  physiciatis  to  the  R.\G  are  Douglas  B.  Bell 
11.  M.D.  from  Honolulu  Countv  Medical  .Society  atid  .Audrey 
Mert/,  M.D.  from  Hawaii  Coutitv  Medical  Society.  HM.\ 
also  requested  a change  iti  RMP  bylaws  calling  for  the  elec- 
tioti  of  the  Nominating  Committee. 

ADJOURNMENT 

The  meetitig  adjouined  at  9:20  p..m. 

R.  \’ARtAN  Sloa.n.  M.D. 

Secretary 


SPECIAL  COUNCIL  MEETING 

July  16,  1974,  5:00  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

Present  were  Drs.  Thomas  Frissell,  Winfred  Y.  Lee.  Wil- 
liam F.  laconetti,  R.  Variati  Sloati,  Grover  H.  Batten,  Herbert 
V.H.  Chitin,  J I F.  Reppun,  Douglas  B.  Bell  II.  -Albert  C. K, 
Chun-Hoon,  William  W.L.  Dang,  .Ann  B.  Catts,  Patrick  J. 
Walsh  and  Mr.  \’.  Thomas  Rice. 

.A  special  Couticil  meeting  with  the  Honolulu  County 
Board  of  Governors  was  called  to  discuss  further  develop- 
metits  in  the  pursuit  of  a new  home  for  HM.A-HCMS.  Rep- 
resentatives from  the  real  estate  matiagetnent  firm  and 
architectural  agency  presented  a model  of  the  proposed 
building  to  be  located  betweeti  Beretania  and  Hotel  Streets 
tiear  Ward  .Aietiue. 
action: 

The  Council  and  Honolulu  County  Board  of  Gover- 
nors voted  as  representatives  of  the  HMA  and  HCMS 
respectively  they  wish  this  concept  and  idea  of  a new 
site  to  be  pursued  further. 

Fhe  Board  of  Governors  further  voted  that  the  Medical 
Pla/a.  Inc.  be  the  vehicle  to  nnestigate  fuither  the  clevelop- 
metii  ol  the  project  at  this  time,  ol  this  project,  for  both 
HM.A  and  HCMS. 

R.  A'arian  Sloan,  M.D. 

Secretary 
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Call  David  Berlin 

COCA-COLA  BOTTLING  COMPANY 

OF  HONOLULU,  INC. 

235-4172 

WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Sentce  measured  rwt  by  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


BLEMISHES? 

COV'ERMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
o\erall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof, 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEL 
PHONE  949-3288 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURA>CE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 


=ULL  EQUIPMENT 


=ULL  SERVICE 

=ULL  STAFF 


Physician's  Ambulance  Service. 
347  Kuakini  St.,  Honolulu. 


Call  531-0477 


Hawaii's  largest  staff  of  Emer- 
gency Medical  Technicians, 
plus  fwo  paramedics  available 
for  emergencies,  all  skilled 
professionals  framed  in  life 
saving  techniques  and  patient 
care 


For  the  patient  and  the  doctor 
Serving  hospitals,  doctors  and 
rest  homes  The  only  member 
of  the  American  Ambulance  As 
sociation  on  Oahu 


AMtUlANCf 

'ASSOCIAtlON 

AMERICA 


With  an  entire  fleet  of  Cadillac 
umfs,  each  fully  equipped  with 
the  finest  emergency  medical 
supplies  and  machinery:  car 
diac  monitors,  oxygen,  heart- 
lung  resuscitator.  incubators, 
and  now  phone  patch  capa- 
bility can  put  Physician's  Am- 
bulance in  touch  with  doctors 
and  nurses  while  the  unit  is 
en  route  to  the  hospital. 


prescribe  frequent  eating  only? 

Frequent  feeding  helps  buffer  acid,  but  caloric, 
digestive,  and  social  considerations  make 
frequent  eating  both  difficult  and  impractical. 

use  antacids  only? 

Antacids,  like  food,  help  neutralize 
or  buffer  stomach  acidity.  Their 
action  is  short,  usually  lasting 
only  1 to  1/^  hours  (given  four 
hours  after  a meal)* Some 
patients  may  require 
antacids  every  half  hour. 


When  you  add  Pro-Banthine*  yoi 

brand  of  .1  |.  i .‘'i 

propantheline  bromide 


Indications:  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract,  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respiratio 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  thi 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evidencei 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulccratiij 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  nnl 


give  pain  killers?... prescribe  freq 


give  pain  killers  only? 

They  relieve  pain  but  may  cause  patient  drug 
dependency  and  unnecessary  sedation. 


The  Libro.ry 

Acquisitions  Division  SP 
Uni vers ty  of  California,  San 
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San  Pran cisco  California 
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sdcl  Lll^flUtll  (chlordiazepoxide  HC( 

to  your  cardiovascular  regimen? 


Excessive  anxiety  in 
susceptible  patients  can 
set  in  motion  a chain  of 
responses  which  add  to 
the  heart’s  work  and 
thereby  increase  the 
possibility  of  cardio- 
vascular complications.  Fuithermore, 
intense  anxiety  may  interfere  w ith 
effective  medical  management  since 
some  patients,  in  an  attempt  to  deny 
their  illness,  may  resist  acceptance 
of  necessary  medication, 
dietary  restrictions 
and  other  therapeutic 
directives.  When 
counseling  and 
reassurance 
alone  are  inad- 
equate to 


relieve  undue  anxiety,  ac 
junctive  Librium  (chlord'i 
azepoxide  HCl)  may  tl 
beneficial.  ^ 

”Specific”for  anxiety 
reduction... 
wide  margin  of  safety 

Librium  is  used  as  an  adjuncn* 
primary  cardiovascular  medica 
tions,  since  it  acts  directly  on  tH 
central  nervous  system,  reducif 
excessive  anxiety  and  emotion 
tension.  In  so  doing.  Librium  ii 
directly  affects  cardiovasculf 
function. 

Librium  has  a high  degree  (] 
antianxiety  effectiveness  with  i 
wide  margin  of  safety.  In  prop(| 
dosage.  Librium  usually  helps  cala 
the  overanxious  patient  \\ithoi| 
unduly  interfering  with  ment,™ 
acuity  or  general  performance.  1' 
the  elderly  and  debilitated,  the  in 
tial  dosage  is  5 mg  h.i.d,  or  less  U 
preclude  ataxia  or  oversedation,  ii 


I 


teas  ini’'  <>Tadiiallv  as  needed  and 

1 C’ 

derated. 

Librium  is  used  concomitantly 
_ith  certain  specific  medications  of 
her  classes  of  drugs,  such  as  car- 
ac  glycosides,  diuretics,  antihy- 
,Ttensive  agents,  vasodilators  and 
iticoagulants.  Although  clinical 
tidies  have  not  established  a cause 
id  effect  relationship,  phvsicians 
loiild  be  aware  that  variable  effects 
,1  blood  coaitulation  have  been  re- 
iirted  verv  rarelv  in  patients  re- 
‘ivintt  oral  anticoaitulants  and 
ibriiim.  After  anxiety  has  been 
|duced  to  tolerable  levels.  Librium 
lerapy  should  be  discontinued. 


5 mg 

10  mg 

25  mg 

1* 

For  geriatric 

For  relief  of 

Specifically 

patients  and, 

mild  to  i| 

for  use  in 

% 

in  general,  for 

ii^l 

moderate 

severe  anxiety 

milder 

anxiety  .3— 

IS 

degrees  of 

W- 

clinically 

significant 

anxiety 

^,v 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows; 

Indications:  Relief  of  anxiety  and  tension  occurring 
alone  or  aceoni]ranying  vai  ions  disease  states. 

Contraindications:  Patients  with  known  hypersensi- 
tivity to  the  di  ng. 

Warnings:  Caution  patients  about  possible  eoni- 
hined  effects  with  alcohol  and  other  CNS  depressants.  As 
with  all  CNS-acting  drugs,  caution  patients  against  haz- 
ardous occupations  recpiiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  administering  to 
addiction-prone  individ\ials  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported.  Use  of  any 
drug  in  pregnancy,  lactation,  or  in  women  of  childbearing 
age  reejuires  that  its  potential  benefits  be  weighed  against 
its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated,  and  in 
children  over  six,  limit  to  smallest  effective  dosage  (ini- 
tially 10  mg  or  less  per  day)  to  preclude  ataxia  or  overse- 
dation, increasing  gradually  as  needed  and  tolerated.  Not 
recommended  in  children  under  six.  Though  generalK’ 
not  recommended,  if  combination  therapy  with  other  psy- 
chotropics seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAOinhihitorsandphenothiazines.  Observe 
usual  precautions  in  presence  of  impaired  renal  or  hepatic 
function.  Paradoxical  reactions  (e.g.,  excitement,  stimula- 
tion and  acute  rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  children.  Emplo\’ 
usual  precautions  in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal  tendencies  may 
be  present  and  protective  measures  necessary.  Variable 
effects  on  blood  coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion 
may  occur,  especially  in  the  elderly  and  debilitated. 

These  are  reversible  in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea 
and  constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and  generally  con- 
trolled with  dosage  reduction;  changes  in  EEC  patterns 
(low-voltage  fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dv  sfunction  have  been  reported 
occasionally,  making  periodic  blood  counts  and  liver  func- 
tion tests  advisable  during  protracted  therapy. 

Supplied:  Librium®  Capsules  containing  5 mg, 

10  mg  or  25  mg  chlordiazepoxide  HCl.  Libritabs®  Tablets 
containing  5 mg,  10  mg  or  25  mg  chlordiazepoxide. 


or  relief  of  excessive  anxiety 

4junctive 


JbriumlOmg 

:hlordiazepoxide  HCl)  ^ 

lor  2 capsules  t.i.d./q.i.d. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  07110 


profit  sharing  programs 

pension  plans 

retirement  programs 
for  self-employed 
professionals 

HAVE  YOU  THOUGHT  ABOUT  YOUR 
PROGRAM  LATELY?  MAYBE  YOU’D  BETTER. 

Once  you’ve  established  your  profit  sharing,  pension  plan  or  retirement  program, 
you  can’t  just  leave  it  alone.  There’s  still  work  to  be  done.  Like  keeping 
records  and  making  reports.  Being  aware  of  changes  in  the  law  that  may  affect 
your  plan.  Taking  care  of  dividend  payments,  transfers,  and  safekeeping. 
That’s  where  American  Security  Bank  comes  in. 

We’ll  take  care  of  the  red  tape.  And  keep  you  in  touch  with  your  plan.  The  Trust 
Department  of  American  Security  Bank  specializes  as  a custodial  trustee  and 
administrator  for  established  corporate  pension  plans,  profit  sharing  programs, 
Keogh  Plan  (HR-10),  and  retirement  programs  for  self-employed  professionals. 


WHATEVER 


YOUR  ■■ 
PROGRAM, 

there’s  more  to  it  than  just  investing  funds. 
For  more  information,  call  the  Trust  Depart- 
ment at  923-2011.  Let’s  get  it  together. 


AMERICAN 
SECURITY 

member  federal  deposit  insurance  corporation 
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)rescribe  a proven  oral  agent  with 
cidal  action  against  Escherichia  coli. 
?Ila,  Aerohacter,  and  Proteus. 

trolled  “today,”  the  bacterial  insult  of  child- 
nary  tract  infections  may  mean  major  renal 
r the  adult  “tomorrow.”  That’s  why  early, 

/e  antibacterial  therapy  is  important, 
itrol  can  often  be  maintained  with  a new  pedi- 
age  form  of  a G.U.  specific  that  is  highly  effec- 
nst  the  gram-negative  spectrum.*  NegGram 
ion  is  bactericidal  over  the  entire  urinary  pH 
ainst  E.  coli,  Klebsiella,  Aerobacter,  and 
including  P.  mirabilis,  P.  morganii,  P vulgaris, 
ttgeri.  Disc  susceptibility  testing  is  recom- 

on,  NegGram  Suspension  offers  these  impor- 
ical  advantages:  fast  symptomatic  relief 
aset  of  action  • no  crystalluria  or  fungal  over- 
eported  to  date  in  clinical  reports  and  animal 
no  need  to  adjust  acidity  • low  incidence  of 
)r  other  side  effects!  • good  correlation  be- 
vitro  and  in  vivo  responsett  • no  cross  resist- 
been  reported  with  other  antibacterials. 

the  young  patient,  NegGram  Suspension  is 
lake  because  of  its  delicious  raspberry  flavor. 

:tive  against  Pseudomonas, 
ssion  of  Adverse  Reactions. 

, L.  H.  and  Cox,  C.  E.:  Bacteriologic  and  pharmacodynamic 
f nalidixic  acid,  J.  Urol.  704:908,  Dec.  1970. 

Introducing 

brand  of 

nalidixic  acid,  nf 

iispension 

ildhood  urinary  tract  infection 


Winthrop  Laboratories,  New  York,  N.Y.  10016  (is93m) 


NegGram®  brand  of  nalidixic  acid,  NF 
Caplets  ’d  ;ind  Suspension 
Brief  Summary 

Indications:  NegGram  is  indicated  for  the  treatment  of  urinary 
tract  infections  caused  by  susceptible  gram-negative  micro- 
organisms, including  the  majority  of  Proteus  strains.  Klebsiella* 
Aerobacter  (or  Enterobacler),  and  A',  coli.  Disc  susceptibility 
testing  with  the  30  meg.  disc  should  be  performed  prior  to  admin- 
istration of  the  drug,  and  during  treatment  if  clinical  response 
warrants. 

Contraindications:  NegGram  is  contraindicated  in  patients  with 
known  hypersensitivity  to  nalidixic  acid  and  in  patients  with  a 
history  of  convulsive  disorder  diseases. 

Warnings:  CNS  effects  including  brief  convulsions,  increased 
intracranial  pressure,  and  toxic  psychosis  have  been  reported 
rarely.  These  have  occurred  in  infants  and  children  or  in  geri- 
atric patients,  usually  from  overdosage  or  in  patients  with  pre- 
disposing factors.  If  these  reactions  occur,  NegGram  should  be 
discontinued  and  appropriate  measures  should  be  instituted. 
(See  Adverse  Reactions  and  Overdosage.) 

Usage  in  Pregnancy.  Safe  use  of  NegGram  during  the  first  tri- 
mester of  pregnancy  has  not  been  established.  However,  the 
drug  has  been  used  during  the  last  two  trimesters  without  pro- 
ducing apparent  ill  effects  in  mother  or  child. 

Precautions:  Blood  counts  and  renal  and  liver  function  tests 
should  be  performed  periodically  if  treatment  is  continued  for 
more  than  two  weeks.  NegGram  should  be  used  with  caution  in 
patients  with  liver  disease,  severely  impaired  kidney  function, 
epilepsy,  or  severe  cerebral  arteriosclerosis. 

Patients  should  be  cautioned  to  avoid  undue  exposure  to  direct 
sunlight  while  receiving  NegGram.  Therapy  should  be  discon- 
tinued if  photosensitivity  occurs. 

Bacteria  resistant  to  NegGram  may  emerge  rapidly,  sometimes 
within  48  hours  of  treatment.  Therefore,  cultures  and  bacterial 
sensitivity  tests  should  be  repeated  if  the  clinical  response  is  un- 
satisfactory or  if  a relapse  occurs. 

Nalidixic  acid  may  enhance  the  effects  of  oral  anticoagulants,  war- 
farin or  bishydroxycoumarin,  by  displacing  significant  amounts 
from  serum  albumin  binding  sites. 

When  Benedict’s  or  Fehling’s  solutions  or  Clinitest®  Reagent 
Tablets  are  used  to  test  the  urine  of  patients  taking  NegGram. 
a false-positive  reaction  for  glucose  may  be  obtained,  due  to  the 
liberation  of  glucuronic  acid  from  the  metabolites  excreted.  How- 
ever, a colorimetric  test  for  glucose  based  on  an  enzyme  reaction 
(e.g.^wiih  Clinislix®  Reagent  Strips  or  Tes-Tape®)  does  not  give 
a false-positive  reaction  to  the  liberated  glucuronic  acid. 

Incorrect  values  may  be  obtained  for  urinary  17-keto  and  keto- 
genic  steroids  in  patients  receiving  NegGram,  because  of  an 
interaction  between  the  drug  and  the  w-dinitrobenzene  used  in 
the  usual  assay  method.  In  such  cases,  the  Porter-Silber  test  for 
1 7-hydroxycorticoids  may  be  used. 

Adverse  Reactions:  Reactions  reported  after  oral  administration 
of  NegGram  include  CNS  effects:  drowsiness,  weakness,  head- 
ache, and  dizziness  and  vertigo.  Reversible  subjective  visual  dis- 
turbances without  objective  findings  have  occurred  infrequently 
(generally  with  each  dose  during  the  first  few  days  of  treatment). 
These  reactions  include  overbrighiness  of  lights,  change  in  color 
perception,  difficulty  in  focusing,  decrease  in  visual  acuity,  and 
double  vision.  They  usually  disappeared  promptly  when  dosage 
was  reduced  or  therapy  was  discontinued.  Toxic  psychosis  or 
brief  convulsions  have  been  reported  rarely,  usually  following 
excessive  doses.  In  general,  the  convulsions  have  occurred  in 
patients  with  predisposing  factors  such  as  epilepsy  or  cerebral 
arteriosclerosis.  In  infants  and  children  receiving  therapeutic 
doses  of  NegGram,  increased  intracranial  pressure  with  bulging 
anterior  fontanel,  papilledema,  and  headache  has  occasionally 
been  observed.  A few  cases  of  6th  cranial  nerve  palsy  have  been 
reported.  Although  the  mechanisms  of  these  reactions  are  un- 
known, the  signs  and  symptoms  usually  disappeared  rapidly  with 
no  sequelae  when  treatment  was  discontinued.  Gastrointestinal: 
abdominal  pain,  nausea,  vomiting,  and  diarrhea.  Allergic:  rash, 
pruritus,  urticaria,  angioedema,  eosinophilia,  joint  stiffness,  and 
rarely,  anaphylactoid  reaction.  Photosensitivity  reactions,  pri- 
marily involving  exposed  skin  surfaces,  have  disappeared  after 
therapy  was  discontinued.  Other:  rarely,  cholestasis,  paresthesia, 
metabolic  acidosis,  thrombocytopenia,  leukopenia,  or  hemolytic 
anemia  which  in  some  patients  may  have  been  associated  with  a 
deficiency  in  activity  of  glucose-6-phosphate  dehydrogenase. 
Dosage  and  Administration:  Adults.  The  recommended  dosage 
for  initial  therapy  in  adults  is  1 g.  administered  four  times  daily 
for  one  or  two  weeks  (total  daily  dose,  4 g.).  For  prolonged 
therapy,  the  total  daily  dose  may  be  reduced  to  2 g.  after  the 
initial  treatment  period. 

Children.  Until  further  experience  is  gained,  NegGram  should 
not  be  administered  to  infants  younger  than  three  months.  Dos- 
age in  children  12  years  of  age  and  under  should  be  calculated 
on  the  basis  of  body  weight.  The  recommended  total  daily  dosage 
for  initial  therapy  is  25  mg. /lb. /day  (55  mg. /kg. /day),  adminis- 
tered in  four  equally  divided  doses.  For  prolonged  therapy,  the 
total  daily  dose  may  be  reduced  to  15  mg. /lb. /day  (33  mg. /kg./ 
day).  NegGram  Suspension  or  NegGram  Caplets  of  250  mg.  may 
be  used.  One  250  mg.  Caplet  is  equivalent  to  one  teaspoon  (5  ml.) 
of  the  Suspension. 

Overdosage:  Manifestations.  Toxic  psychosis,  convulsions,  in- 
creased intracranial  pressure,  or  metabolic  acidosis  may  occur  in 
patients  taking  more  than  the  recommended  dosage.  Vomiting, 
nausea,  and  lethargy  may  also  occur  following  overdosage.  Treat- 
ment. Reactions  are  short  lived  (two  to  three  hours)  because  the 
drug  is  rapidly  excreted.  If  overdosage  is  noted  early,  gastric 
lavage  is  indicated.  If  absorption  has  occurred,  increased  fluid 
administration  is  advisable  and  supportive  measures  such  as  oxy- 
gen and  means  of  artificial  respiration  should  be  available.  Al- 
though anticonvulsant  therapy  has  not  been  used  in  the  few 
instances  of  overdosage  reported,  it  may  be  indicated  in  a severe 
case. 

How  Supplied:  Suspension  (250  mg./5  ml.  tsp.),  raspberry  flavored, 
bottles  of  4 fluidounces  and  1 pint. 

Caplets  of  250  mg.,  scored,  bottles  of  56  and  1000. 

Caplets  of  500  mg.,  scored,  bottles  of  56,  500,  and  1000. 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  therapy. 
Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  (>5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used 
concomitantly  with  ‘Dyazide’,  check  serum 
potassium  frequently — both  can  cause  potassium 
retention  and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one,  recommended 
dosage  was  exceeded;  in  the  other,  serum  elec- 
trolytes were  not  properly  monitored).  Observe 
patients  on  ’Dyazide’  regularly  for  possible 
blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium 
(triamterene,  SK&F).  Rarely,  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic 
anemia  have  been  reported  with  the  thiazides. 
Watch  for  signs  of  impending  coma  in  acutely 
ill  cirrhotics.  Thiazides  are  reported  to  cross  the 
placental  barrier  and  appear  in  breast  milk. 

ITiis  may  result  in  fetal  or  neonatal  hyperbili- 
rubinemia, thrombocytopenia,  altered  carbo- 
hydrate metabolism  and  possibly  other  adverse 
reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  descreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hyperglycemia 
and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical 
patients.  Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  distur- 
bances. Rarely,  necrotizing  vasculitis,  pares- 
thesias, icterus,  pancreatitis,  and  xanthopsia 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  and  Single  Unit  Packages  of 
100  capsules. 


KEEPTHE  HYPERTEHSIVE  PATIEN 
ON  THERAPy 

KEEPTHERAPy  SIMPLE  WITH 


Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


No  potassium  supplements 

No  special  K+  rich  diets 

Just  ‘Dyazide’  once  daily  or  twice  daily 


Studies  have  demonstrated  that  two  prime  reasons  patients  drop  out  of 
hypertensive  therapy  are:  (1)  the  patient  failed  to  understand  directions, 
and  (2)  the  regimen  was  overly  complicated.*  Dosage  is  simple  with 
‘Dyazide’,  easily  understood,  once  or  twice  daily,  depending  on  response. 
There’s  no  need  to  complicate  the  regimen  with  potassium  supplements 
or  unwieldy  potassium-rich  diets. 

*E.D.  Freis:  The  Modem  Management  of  Hypertension,  V. A.  Information 
Bulletin,  1 1-35. 


SK&F  CO. 

Carolina,  P.R.  00630 
Subsidiary  of 
SmithKline  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
TO  KEEP  POTASSIUM  LEVELS  UP 
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We  know  you’ll  feel  a lot  better  when 
your  bills  get  paid  promptly.  You  can  get  fast 
service  from  HMSA  if  you  submit  your  claims 
promptly.  It  will  not  only  keep  your  accounts 
current,  the  cash  flow  situation  in  your  office 
7-  ; will  be  a lot  healthier  # ; 

HMSA,  Hawaii’s  largest  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of 
financial  worry.  And  we  do  a better  job 
because  of  your  help. 
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EJECTION 
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The  Role 
of  the 
Detail  Man 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


“I  may  be  prejudiced,  but  I am 
very  much  in  favor  of  the  detail  men 
I meet.  Most  of  them  are  knowledge- 
able about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint- 
ing me  with  new  medication.” 

Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Overthe 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


‘‘In  the  total  picture  of  dealing 
with  health  problems  in  this  country, 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 

The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihooi 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  assomeexcellentfilms 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


He  a Source  of  Information? 

Yes,  with  certain  reservations. 
ie  average  sales  representative 
\is  a great  fund  of  information 
bout  the  drug  products  he  is  re- 
jjonsible  for.  He  is  usually  able  to 
'iswer  most  questions  fully  and 
telligently.  He  can  also  supply 
'prints  of  articles  that  contain  a 
•eat  deal  of  information.  Here, 

0, 1 exercise  some  caution.  I usu- 
ly  accept  most  of  the  statements 
id  opinions  that  I find  in  the 
apers  and  studies  which  come 
om  the  largerteachingfacilities. 
goes  without  saying  that  a physi- 
an  should  also  rely  on  other 
)urces  for  his  information  on 
larmacology. 

'ainingof  Sales  Representatives 

Ideally,  a candidate  for  the 
Dsition  as  a sales  representative 
' a pharmaceutical  company 
lould  be  a graduate  pharmacist 
ho  has  a questioning  mind.  I don’t 
link  this  is  possible  in  every  case, 
id  so  it  becomes  the  responsibility 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. Tnis  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  orderto  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
at  first  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe forthem. 


apacity  they  are  indeed  useful; 
articularly  in  the  fact  that  they 
isseminate  broadly  based  educa- 
onal  material  and  serve  not  just 
3 “pushers”  of  their  drugs. 

he  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
al  companies  are  not  producing  all 
lis  material  as  a labor  of  love  — 
ley  are  in  the  business  of  selling 
roducts  for  profit.  In  this  regard 
le  ambitious  and  improperly  moti- 
ated  sales  representative  can 
<ert  a negative  influence  on  the 
racticing  physician,  both  by  pre- 
anting a one-sided  picture  of  his 
roduct,  and  by  encouragingthe 
ractitioner  to  depend  too  heavily 
n drugs  for  his  total  therapy.  In 
lese  ways,  the  salesman  has  often 
istorted  objective  reality  and 
ndermined  his  potential  role  as  an 
ducator. 

he  Industry  Responsibility 

Since  the  detail  man  must  be 
n information  resource  as  well  as 
representative  of  his  particular 
iharmaceutical  company,  he 
hould  be  carefully  selected  and 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu-, 
cated  and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  thaWhe 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


Letters  to  the  Editor 

Dear  Editor: 

Ellis  leitei  is  written  to  challenge  the  statement  made  in 
the  editorials  section  ol  the  August.  1971  issue. 

Who  is  Doris  R.  Jasinski.  M.D.?  To  make  a statement  ol 
" , . . Queen's  has  probably  the  best  all-around  medical  resi- 
dency program  in  Honolulu"  without  clarification  is  totally 
unlaii  and  misleading.  St.  Erancis  and  affiliated  hospitals 
medical  residency  programs  and  the  Tnplei  ,\rm\  Hospital 
program  are  both  hilly  accredited  and  should  be  recogni/ed. 

paiticiilar  featuie  ol  the  St.  Erancis  irrogram  is  that  it 
tiiili/es  lacilities  throughout  the  Ciity  which  provide  cxjieri- 
ence  for  house  staffs  unciei  dillerent  forms  ol  medical  care 
delivery.  Eire  pai ticipating  hos|iitals.  besides  St.  Erancis 
Hospital,  include  Leahi.  Kaisei.  Kuakini  and  Straub  Cllinic 
and  Hos|)itals.  I he  success  ol  the  training  piogiam  can  be 
directly  attributed  to  the  combined  elloits  cjl  Drs.  Cihailes 
Eashima.  H.H.  Cihun  and  the  directors  of  tnedical  education 
ol  each  itistitution.  and  to  the  many  excellent  teachers  and 
piac  titioiiers  ol  internal  medicine  in  Honolulu.  Queen's  may 
rise  again,  but  in  the  meantime  please  recognize  the  pro- 
grams that  have  already  risen. 

Sincerely  yours. 

James  Li'.meng.  M.D. 

.Associate  Pathologist 

St.  E'raticis  Hcjsjiital 


Deal  Editoi: 

Sitice  completion  ol  my  training  I hav  e been  involved  with 
ntmierous  programs  funded  by  the  Naticjnal  E'outidation — 
.March  ol  Dimes.  The  seveial  chapters  ol  the  islands  ol 
Hawaii  have  invested  more  than  a ciuartei  of  a million 
dollars  in  irrevention  and  treatment  of  birth  delects  in  our 
beautilul  island  (hildren.  The  vast  majority  ol  this  has  been 
visible  as  the  Biith  Delects  Treatment  Centei  at  (Children's 
Hosivital:  but  they  also  have  suppoited  and  lutided  uittnei- 
oiis  cjthei  activities,  iiuluditig  a genetic  counselling  tiaiiung 
piogram  at  the  Tnivetsity  ol  Hawaii,  public  education  j/ro- 
gianis  and  Rubella  vaccination  progiams. 

Now  the  National  Eoiindation  has  bioadened  its  locus  and 
direction.  Majoi  elloits  are  utiderway  tcj  impiove  prenatal 
and  peiinatal  services  to  the  end  ol  leducing  letal  and  neo- 
natal moitalitv  and  moibidity.  Ehrough  its  Headcpiai teis  in 
White  Plaitis  and  its  2100  (Chapters  across  the  countiv.  the 
Eoiindation  has  mounted  a comirrehensive  progratn  to  ini- 
|)tove  the  outcome  ol  all  [vregnancies. 

The  elements  ol  this  program  are: 

1.  Research  into  the  causation  and  prevention  ol  repio- 
ductive  loss  through  the  first  lour  weeks  altei  biith. 

2.  Prolessional  Education  to  inc  tease  the  numbei  and  to 
upgiade  the  cotnpetence  ol  traitied  iiiolessionals.  es- 
peciallv  in  musing. 

.‘5.  Medical  .Seivice  gratits  piovichng  luiicls  lor  ecjuipping 
and  staffing  tnateinal  and  lu'onatal  intensive  caie  units 
as  well  as  lor  establishing  prenatal  care  seivices. 

1.  Public  Education  to  increase  the  avvaieness  ol  the  need 
lot  prenatal  care  and  to  inform  women  what  they  cati 
do  to  reduce  the  risks  ol  pregnancy. 

Ehe  challenges  and  problems  in  achieving  signilicant  ad- 
vances against  letal-inlant  moibidity  and  moitalitv  aie  etior- 
mous.  Ehe  National  Eoiindation  is  confident,  however,  that 
the  combined  ellcjits  of  a voluntary  organization,  piotes- 
sionals  diiectly  iirovidmg  care  and  enlightened  public  agen- 
cies will  impiove  the  outcome  ol  pregnancy  and  assure  that 
a larger  proixiition  of  the  trext  generation  will  be  tree  from 
birth  delects. 

\ours  most  sincerely. 

•SllAROX  J.  BlNTl  lFF.  .M.D. 

Director.  Birth  Defects  Center 


We  are  asking  you  to  make  a very 
important  moral  decision. 

It  is  similar  to  \A/riting  a will.  But  you 
won’t  be  leaving  money  or  property  or  the 
accumulated  trappings  of  a lifetime. 

You  will  be  leaving  behind  things  you 
never  worked  for.  They  were  given  to  you 
in  the  miracle  of  life.  We  are  simply 
asking  you  to  pass  them  along  to  someone 
who  will  need  them  far  more  than  you. 

GIVE 

UNIO 

OIHERS. 

Through  the  Makana  Foundation  — 

Hawaii's  own  organ  and  tissue  registry 
— we  are  asking  you  to  bequeath  your 
vital  organs  at  time  of  death. 

Your  kidneys  will  help  two  persons  live 
normal  lives  again.  Your  eye  corneas 
will  help  others  see.  Your  bone  marrow 
will  correct  blood  deficiencies. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771 . 
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The  new  nutritional 
margarine  labels  have  a message 

about  you. 


INFORMATION  ON  FAT  AND  CHOLESTEROL  CONTENT 
IS  PROVIDED  FOR  INDIVIDUALS  WHO, 

ON  THE  ADVICE  OF  A PHYSICIAN 
ARE  MODIFYING  THEIR  TOTAL  DIETARY  INTAKE 
OF  FAT  AND  CHOLESTEROL. 

Mandatory  nutritional  statement  on  the  back  of  all  margarine  labels. 


Saffolsf  wants  you 
to  get  the  rest  of  the  message. 


MAZOIJ\ 

Nutrition  Information  Per  Serving 


Serving  size 

Seryings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

"Percent  of  calories  from  fat 

‘Polyunsaturated 

"Saturated 

‘Cholesterol 

Sodium 


1 4 grams 

(about  one  tablespoon) 
32 
100 

0 grams 
0 grams 
1 1 grams 
99% 

3 grams 
2 grams 

0 Co  per  1 00  grams) 
120  milligrams 
(865  mg,/100gm  ) 

Percentage  of  U S recommended  daily  allowances 
Vitamin  A 10%  ^ 

Contains  less  than  2 percent  of  the  U S RDA  of  pro- 
tein,Vitamin  C,  thiamine,  riboflavin,  niacin.  Calcium, 
and  iron 

"Information  on  fat  and  cholesterol  content  is  provided 
lor  individuals  who.  on  the  advice  of  a physician,  are 
modifying  theirtotal  dietary  intake  of  fat  and  cholesterol 


IMPERIAL 

Nutrition  Information  Per  Serving 
1 4 grams 

(about  one  tablespoon) 
32  (per 

pound  container) 

100 

0 (not  a significant 
source  of  protein) 

0 

1 1 grams 
over  99% 

3 grams 
2 grams 

0 (0,  per  1 00  grams) 


Serving  size 

Servings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fat 
‘"Polyunsaturated 
""Saturated 
""Cholesterol 


Percentage  of  U S recommended  daily  allowances 
(U S RDAr 

Vitamin  A 10%  Vitamin  D 15% 

"Contains  less  than  2 percent  of  the  U S RDA  of 
Vitamin  C,  thiamine,  riboflavin,  niacin,  calcium,  and 
iron 

""Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifying  theirtotal  dietary  intake  of  fat  and  cholesterol 


SAFFOlM\ 

Nutrition  Information  Per  Serving 


Serving  size 

Servings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fats 

Polyunsaturated 

Saturated 

Contains  no  cholesterol 


1 4 grams 

(about  one  tablespoon) 
32  (per 

pound  container) 

100 

0 

0 

1 1 grams 
1 00% 

5 grams 

2 grams 


Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modify  ingtheirtotal  dietary  intake  of  fat  and  cholesterol 
Percentage  otU  S recommended  daily  allowances 
[U  S RDA) 

Vitamin  A 10%  Vitamin  E 15% 

Contains  less  than  2 percent  of  the  U S RDA  of  pro- 
tein, Vitamin  C,  thiamine,  riboflavin,  niacin,  calcium, 
and  iron 


With  the  new  nutritional  latelin^,  it’s  all 
there  in  black  and  white.  So  you  can  see  for  yoiu’self . 
And  so  can  yoiu’  })atients.  It  adds  uj)  to  this:  Saffola  is 
higher  in  |X)lyunsatiu'ates  than 
most  other  mmgai’ines  including 
com  oil.  And  no  other  mcugaiine 
is  lower  in  satuiiTted  fats  than  Saffola. 

Of  coiu’se,  all  oiu’  pixxlucts, 
including  Saffola  oil  and  mayonnaise 
ai’e  made  with  safflower  oil. 


But  we’re  not  kidding  oiu’selves. 

We  know  that  even  if  you  advise  a 
fat  m(xlified  diet,  yoiu-  patients 
might  not  switch  to  Saffola.  Not 
unless  it  tistes  eveiy  bit  as 
g(xxl  or  tetter  than  the  spread, 
oil  or  mayonnaise  they’re 
now  iLsing.  That’s  something 
else  they’re  going  to  find 
out  for  themselves. 


Awake 


sleep 

is  usually  maintained  with 
fewer  nighttime  awakenings 


REM 
Stage  1 
Stage  2 
Stage  3 
Stage  4 


• • • 


a consistent  benefit  of 


Dalmane 

(flurazepam  HCI)  proved  by  a 

17-night  clinical  study  in  the  sleep  research 
laboratory  evaluating  effectiveness  in 
insomnia  patients' 

Eight  patients  received  no  medication  on  nights  1-4,  Dalmane  (flurazepam  HCI) 
or  placebo  on  nights  5-9;  crossover  capsule,  nights  10-14;  and  no  medication, 
nights  15-17.  While  placebo  had  no  significant  effect  on  sleep  maintenance, 
Dalmane  reduced  nighttime  awakenings  by  55. 1%  when  given  on  nights  5-9, 
43.7%  on  nights  10-14.  When  four  control  subjects  received  placebo  on  the 
10  “drug”  nights,  awakenings  increased  11.5%  over  baseline. ' 


Average  Number  of  Awakenings 
and  Minutes  of  Wake  Time 
(4  Studies.  16  Subjects) 


34.61 

min 


Number  of  Wake  Time 

Awakenings 

(Decreased  31.3%)  (Decreased  52.6%) 


I Baseline  (no  medication) 

CH  Dalmane  (flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies 
in  four  geographically  separated 
sleep  research  laboratories^^ 

Using  a 14-night  protocol,  involving  eight  insomniac 
an(J  eight  normal  subjects,  lour  studies  confirmed 
the  sleep-maintaining  effectiveness  of  Dalmane 
(flurazepam  HCI)  and  the  reproducibility  ol  this 
response.  On  average,  one  30-mg  capsule  reduced 
number  of  awakenings  by  31.3%  and  wake  time  by 
52.6%.  In  all  these  studies,  Dalmane  induced  sleep 
rapidly,  on  average  within  17  minutes;  reduced 
nighttime  awakenings;  and  provided,  on  average, 

7 to  8 hours  of  sleep  without  repeating  dosage.2-5 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 


Dalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively  infrequent. 
(Vhile  dizziness,  drowsiness,  lightheadedness  and  the  like  have  been  noted  most  often, 
particularly  in  the  elderly  and  debilitated,  physicians  should  be  aware  of  the  possibility 
Df  more  serious  reactions,  as  noted  in  the  Complete  Product  Information. 


Before  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 
i summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
irequent  nocturnal  awakenings  and/or  early  morning  awakening;  in  patients  with  recurring 
nsomnia  or  poor  sleeping  habits:  and  in  acute  or  chronic  medical  situations  requiring  restful 
deep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
DOtential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
aersons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
'eported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
imited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
affects,  consider  potential  additive  effects.  Employ  usual  precautions 
n patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
lunction  tests  are  advised  during  repeated  therapy.  Observe  usual 
srecautions  in  presence  of  impaired  renal  or  hepatic  function. 

\dverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderh' 

Dr  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
:oma.  probably  indicative  of  drug  intolerance  or  overdosage,  have 
seen  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation.  GI  pain,  nervous- 
ness, talkativeness,  apprehension,  irritability,  weakness,  palpitations 
:hest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 

2.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults : 30  mg 
usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients ). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


REFERENCES:  1.  Kales  J,  et  al:  Clin  Pharmacol  Ther  ;2:691-697,  Jul-Aug,  1971 

2.  Karacan  I.  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association,  Washington  DC.  May  3-7,  1971 

3.  Frost  JD  Jr:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 

4.  Vogel  GW:  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 

5.  Dement  WC:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Keflex 

cephalexin  monohydrate 


Oral  Suspension 

250  mg/'V5  ml. 
100-ml.  size 


125  mg.*/5  ml 
60  and  100-ml. 
sizes 


Equivalent  to  cephalexin. 


Pediatric  Drops 


100  mg. “‘'/ml. 
10-ml.  size 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company  * Indianapolis,  Indiana  46206 
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WINDSOR  c.  c:irri  iNc;  memorial  lechire 

Tiie  first  Windsor  C.  Chitting  Memorial  Lecture  was  presented 
at  the  V mversity  of  Hawaii  School  of  Medicine  by  Professor  Hlf 
S.  I'on  Luler,  1070  Nobel  Laureate  in  Medicine  Physiology,  May 
7,  107-1.  The  endowed  lectureship,  a memorial  to  the  late  Dean 
of  the  School  of  Medicine  at  the  University  of  Hawaii,  was  es- 
tablished by  contributions  made  by  Dr.  Cutting's  many  friends 
throughout  the  world.  Beri  K.B.  I. dm,  Ph.I).,  M.I). 


Adrenergic  Neurotransmitter 
Storage  and  Release 


U.S.  VON  EULER.  M.D.,*  Stockholm,  Sweden. 


I greatly  appreciate  the  invitation  to  deliver 
the  first  Windsor  C.  Cutting  Memorial  lecture 
here  in  Honolulu  in  honor  of  the  late  pharma- 
cologist who  did  so  much  for  the  development  of 
modern  pharmacology  and  medicine  in  this  area. 

I have  chosen  to  speak  of  some  aspects  of  adre- 
nergic neurotransmission,  a field  in  which  many 
of  the  mechanisms  are  still  incompletely  under- 
stood and  where  oj)inions  differ  as  to  the  inter- 
pretation of  the  available  facts. 

After  Cannon’s  and  L.oewi’s  pioneer  work  on 
chemical  neurotransmission  in  the  20’s,  steady 
progress  in  various  directions  have  been  made. 
The  finding'  that  the  adrenergic  transmitter  was 
stored  in  subcellular  particles  in  the  axons  and 
accumulated  in  the  terminal  swellings^  raised  a 
number  of  new  problems  cone  erning  transmitter 
synthesis,  storage,  and  release. 

It  is  generally  assumed  that  the  particles  are 
formed  in  the  Golgi  apparatus  in  the  cell  soma 
of  the  adrenergic  neuron.  In  order  to  reach  the 
terminal  parts  of  the  axon  from  where  the  trans- 
mitter shall  be  released,  the  particles  have  to  he 
transported  by  the  axoplasmic  flow  to  the  pe- 
riphery.^ ^ This  concept  has  been  strongly  sup- 


.Abbreviaiions:  NE  = norepinephiiiif,  E=  cpiiiepbi  iiic,  D.V  - dopa- 
mine. DBII  = dopamine-beta-bydroxylase. 

•about  tut  author: 

t'lf  Svante  von  Enler-Cdielpin.  the  first  Wtndsoi  C.  Caitting  Me- 
morial le<  liner,  is  a 69-yeai-old  Swedish  physiologist  who  received 
the  Nobel  Price  in  medic  ine  and  physiology  in  1970,  and  has  been 
extensively  honored  and  decorated  lor  his  professional  acconi- 
plishments,  notably  the  discovery  of  Substance  P (witli  tiatldnm). 
and  of  [rroslaglandin  in  accessory  genital  glands,  and  the  identiliia- 
tion  of  noradrcnalin  as  tlie  neuroliansniillCT  in  the  synipatlienc 
nervous  system.  He  woiks  at  tlie  Karolinska  Inslilnie  in  Slockliohii, 


ported  by  the  experiments  and  findings  of  Dahl- 
strom,^  who  demonstrated  by  the  histochemical 
techniejueof  Falck  and  Hillarp  the  accumulation 
of  transmitter  centrally  to  the  place  where  the 
nerve  trunk  had  been  constricted. 

The  NE  content  of  the  bovine  splenic  nerves, 
whidi  are  almost  exdusively  adrenergic,  is  10 — 
20  jUg  g,  while  the  estimated  (oncentration  in 
the  terminal  swellings  is  of  the  ordea  of  1 — 2 
mg  g,  a concetitration  of  100  times.  Assuming 
that  the  NE  content  of  the  particles  is  about  the 
same  of  the  particles  in  the  axon  and  in  the  nerve 
endings,  one  would  expect  to  find  a 100-fold 
concentration  of  particles  in  the  varicosities.  In 
nerve  sections  the  particles  lie  far  apart  in  con- 
trast to  the  packed  appearance  in  the  terminal 
swelling,  but  the  exact  proportions  are  difficult 
to  ascertain. 

In  order  to  fulfil  their  functions  the  storing 
jxn  ticles  must  have  a high  affinity  for  NE  and  at 
the  same  time  be  able  to  give  off  their  content 
reatlily.  Both  these  postulates  have  been  shown 
to  be  valid.  The  transmitter  is  bound  to  the  par- 
tic  le  in  such  a way  that  it  cannot  be  washed  out 
in  an  isotonic  .salt  solution  or  sucrose  at  0°.  Thus 
there  is  only  a minimal  loss  of  NE  from  particles 
over  hours  in  a cold  medium,  which  presumably 
also  holds  for  transmission  in  vwo  at  low  tem- 
perature. At  higher  temperature  the  NE  release 
increases  rapidly,  however,  and  at  37°C  the 
half-time  is  as  short  as  a few’  minutes,  the  actual 
value  depending  on  the  composition  of  the  me- 
dium, in  the  first  place  its  NE  concentration  and 
its  iconic  content.  Isolated  nerve  particles  take  up 
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NE  from  the  medium  in  concentrations  from 
about  0.1  /jM  oti,  with  an  affinity  constant 
(Km)  of  1.5  ;aM.  This  tiptake  is  strongly  en- 
hanced hy  addition  ol  ATP  and  Mg^a.®  In  the 
[iresenceol  3mM  ATP-Mg++  in  the  medium,  XE 
release  and  uptake  in  the  granules  ac  tually  bal- 
ance each  other  when  the  XE  concentration  is 
about  1 — 3 Ati\I  in  the  medium.  Withota  adcli- 
ticjn  of  ATP-Mg-i--i-  the  corresponding  XE  con- 
centration for  balanced  release  and  uptake  is 
considerably  higher,  or  about  0.1  mM. 

While  ATP-Mg++  does  not  seem  to  influence 
the  “spontaneotts”  release  rate  Irom  granules 
as  such,  it  obxiously  has  a great  influence  on  the 
XE  balance  hy  increasing  the  uptake  rate.  It  is 
known  that  the  granules  contain  ATP,  hut  it  is 
still  a matter  ol  debate  whether  the  ATP  is  pro- 
duced by  the  granules  themselves  or  is  su[)plied 
hy  the  mitochondria  which  are  always  present 
in  the  terminal  swellings.  On  incubation  of  gran- 
ides  in  phosphate  buffer  some  ATP  is  released 
hut  at  a much  slower  rate  than  XE. 

X'arious  obsercations  strongly  suggest  that  up- 
take and  release  of  XE  are  metaholically  de- 
pendent. Elms  a number  of  metabolic  inhibitors 
exeit  marked  effects  on  both  uj^take  and  release 
of  XE.  If,  for  example,  a suspension  of  nerve 
granules  is  incubated  with  an  uncoupler  of  oxi- 
dative ishosphorylaticjn,  like  dinitrophencjl  (DXP) 
or  cyanocarhonyl-m-c  hlcjroj)hen\  1 hydrazone 
(CXiP)  even  in  low  concentrations,  u}Jtake  of  XE 
is  no  longer  possible.  As  a result  the  XE  content 
falls  off  at  a faster  rate,  the  basic  release  rate. 
Ellis  can  be  determined  for  each  stisfiension  me- 
dium if  XE  is  removed  continuously  from  the 
medium,  lor  instance  with  KjEeCiyg  5mM.  It  is 
tem])ting  to  conclude  from  these  experiments 
that  an  Mg-depenclent  A'EP-ase  is  a jirere- 
ejuisite  lot  the  metabolic  process  lesponsihle  for 
the  ujitake  and  binding  of  XE  in  the  granules. 

I he  nature  of  the  hincling  is  still  tmknown,  al- 
though it  has  been  postulated  that  the  XE  mole- 
cule hinds  to  protein  or  lipoprotein  with  the  aid 
of  A EP.'  It  may  also  he  recalled  that  XE  hinds 
to  phospholipids  to  a compotmcl  .soluble  in  lipid 
solvents,  which  is  leadily  dissociated  hy  poly- 
valent anions  like  orthojihosphates  in  acjuc'ous 
.solution. 

Ehe  basic  release  rate,  ie,  withotit  XE  in  the 
medium,  increases  steeply  with  temperature. 
Ehtis  the  half-time  at  20°  in  isotonic  potassium 
phosjrhate  hulfer  at  pH  7.0  is  about  35  min,  hut 
only  3 — 1 min  at  37°.  It  is  possible  to  Icjvver  the 
net  release  rate  by  addition  ol  a variety  of  tlrtigs, 
of  which  reseifrine  and  prenylamine  may  serve 
as  examples.  Apparently  these  and  many  other 
drugs  either  interfere  with  an  enzymatically  mon- 
itored release  process  or  else  cause  physico- 
chemical or  conformational  changes  in  the  mac- 
romolecidar  binding  system,  so  as  to  inhibit  or 
{prevent  dissociation  of  the  transmitter  binding. 
The  relevance  of  such  concepts  for  the  physio- 


logical transmitter  release  during  nerve  stimula- 
tion will  he  further  disettssed  later. 

The  uptake  {process  is  moderately  depressed  in 
an  isotonic  medium  containing  high  concentra- 
tions of  the  monovalent  cations  sodium  potas- 
sium, but  is  enhanced  by  phosphate.  Thus  the 
highest  ujrtake  rates  have  been  observed  in  a 
sucrose  medium  with  5 — 30  inM  phosphate.  Cal- 
cium ions  have  little  effect  on  uptake  and  re- 
lease, but  in  the  presence  of  phcjsphatc,  causing 
a precipitate,  release  is  much  enhanced. 

Uptake  of  XE  in  the  granules  is  stereospec  ific, 
in  that  the  ( + ) — enantiomer  is  much  less  readily 
taken  tip  than  the  natural  (-) — XE.  In  addition 
tcj  the  sjx'cific  uptake  it  is  found  that  incubation 
of  a granide  suspension  with  XE  in  increasing 
ccjnc  entrations  leads  to  an  uptake  which,  how- 
ever, is  nonsaturable  and  apparently  nonspeci- 
fic. A similar  kind  of  uptake  occurs  in  a variety 
of  cells  and  tissues. 

.After  previous  partial  depletion  erf  the  XE  con- 
tent of  isolated  nerve  granules  for  instance  by 
incubation  for  10  min  at  37°,  it  is  possible  to  re- 
fill the  granules  with  XE  by  continued  incuba- 
tion in  the  presence  of  XE  and  ATP-Mg+-i-.  In 
ini'a  such  repletion  or  net  uptake  can  be  achieved 
by  injection  of  XE  into  the  animal  after  previous 
depletion,  with  ferr  instance  the  XE  synthesis 
inhibitor  decaborane.  It  can  also  be  demon- 
strated in  perfused  i.solated  organ  or  after  injec- 
tiern  erf  XE  inter  the  vvhcrle  animal.**  ® 

Ehe  actiern  of  indirectly  acting  amines  can  be 
leadily  demonstrated  on  the  isolated  granule  sys- 
tem. Ehus  tyramine  (TA)  increases  the  net  release 
rate  erf  XE  frerrn  a suspensiern  of  granules.''’  In 
this  case  TA  is  taken  ujr  competitively  with  XE 
in  the  granule's  and  transformed  by  (3-hydroxy- 
lation  ter  cre  terpamine,  which  then  may  serve  as  a 
lalsc'  transmitter.  Derpamine  is  alscr  taken  up  in  a 
similar  fashicrti  as  evidenced  by  the  incerrpora- 
licrn  crl  the  label  led  cermpotmei,  and  transferrmed 
ter  XE.  Ehe  merst  active  erf  the  indirectly  ac  ting 
amines  is  |rhenethylamine,  which,  in  additiern  ter 
hlcrcking  uptake  erf  XE  competitively  also  seems 
ter  increase  XE  release  rate  per  se.  The  release 
erf  XE  by  indirectly  acting  amines  does  nert  re- 
ejuire  calcium. 

As  mentierned  previcrusly,  unccruplers  erf  oxi- 
dative phcrsphorylation  strongly  inhibit  XE  up- 
take and  thereby  increase  the  net  release  rate  on 
incuhatiern  erf  isolated  grantiles.  Alscr  a number 
erf  erther  metabolic  inhibitors  and  co-factors  in- 
fltience  relea.se  and  uptake  erf  XE.  Whereas  cya- 
nide and  azide  had  no  ervert  actiern  on  these  pro- 
cesses, a number  of  inhibitors  at  various  stages 
in  the  respiratory  chain  have  such  effec  ts.  Thus 
rertenerne,  chlorpromazine,  antimycin  and  oli- 
germvein  at  lO  " — 10'^  M concentrations  inhibit 
berth  release  and  uirtake  of  XE.  The  sulfhydryl 
reagent  X-ethylmaleimide  has  a merderate  inhibi- 
tory effect  on  XE-uptake,  but  does  not  seem  ter 
influence  release. 


372 


HAWAII  MEDICAL  JOURNAL 


In  some  tases  addition  ol  dings  (auses  a 
strong  depletion  ol  NK  Iroin  the  gi.tnnles,  as 
ol)sei\ed  alter  highei  (oiuentiation  ol  reseij)ine, 
prenylamine,  ehlorpioina/ine,  desaspidine  and 
some  other  compouiuls.  These  ellects  seem  to 
he  nonspecilic  in  nature  and  depend  on  mem- 
brane damage,  as  indic  ated  hy  the  lac  t that  the 
depletion  also  occurs  at  0°Ci,  which  is  not  the 
ease  lot  TA  and  othei  drugs.  The  ellc'c  t ol  TA 
therelore  presnmahly  depends  on  the  spon- 
taneous NE  release,  which  is  temperatnie  de- 
pendent. 

NE  synthesis  apparently  occurs  in  all  jraits  crl 
the  adrenergic  neuron,  and  is  intimatelv  con- 
nected with  the  occuirence  ol  gianules  which 
contain  the  en/yme  dcjpamine- |3 -hydroxc  lase 
(DBH)  translcrring  the  precursor  dopamine  to 
\E.  This  enzyme  is  capable  ol  oxidizing  in  |3- 
position  not  only  dopamine  hut  also  other 
ethylaminessuc  h as  epinine,  tyramine,  and  phen- 
eihylamine  to  their  respective  ethanolamines. 
The  allinity  ol  these  amines  to  the  binding  sites 
in  the  grantilcs  relative  to  NE  will  determine 
their  NE-substituting  ellect  and  their  activity  as 
indirectly-acting  amines.  Since  they  also  occupy 
the  mitochondrial  monoamine  oxidase  (MAO), 
the  released  NE  will  have  a greater  chance  to 
dilluse  out  and  reach  the  target  cells  and  act 
upon  them. 

Tncler  normal  conditions  the  synthesis  is  regu- 
lated by  a leedhack  system  whic  h enhanc  es  syn- 
thesis when  release  is  increased.  Thider  .some 
conditions  this  regulating  system  seems  to  be  de- 
railed: lor  instance,  when  reserpine  is  allcjwed 
to  act  in  conjunction  with  an  MAO  inhibited!  like 
nialamide.  This  can  he  ilhtstrated  on  the  sjrinal 
cat  in  which  moderate  doses  ol  either  reserpine 
or  nialamide  have  no  overt  action  on  the  hlcjocl 
pressure  or  heart  rate.  W’hen  allowed  to  act  to- 
gether a strong  rise  in  blood  {pressure  and  heart 
rate  ensues.  Clinically  this  uncontrolled  loima- 
tion  and  release  crl  NE  may  even  prove  latal. 
Presumably  this  is  an  ellect  ol  reserpine,  whose 
action  is  unmasked  hy  the  MAO-inhibitoi . 

It  is  thus  well  established  that  NE  is  synthe- 
sized in  the  gramdes  and  stored  there.  Observa- 
tions made  by  loading  the  granules  with  raclio- 
actively  labelled  NE  suggests  that  there  is  a 
continuous  release-ancl-uptake  process  going  on. 
Normally  this  process  seems  to  be  accompanied 
by  only  a moderate  Icrss  ol  transmitter,  mainly 
by  the  MAO  system,  leading  to  a small,  continu- 
ous overllow  into  the  c irculation  and  subsecpient 
excretion  in  urine  crl  Iree  NE  and  acid  metabo- 
lites. The  average  24-hour  excretion  ol  the  main 
metabolite  in  man,  vanilmanclelic  acid,  is  ol  the 
order  ol  3 — 6 mg,  err  some  2 — 4 jUg  per  min, 
probably  less  during  resting  perierds.  The  amcrunt 
ol  Iree  and  conjugated  NE  in  urine  is  only  aherut 
1 — 2%ol  this  ejuantity  under  ordinary  conditions. 
In  spite  ol  this,  the  excretion  ol  Iree  NE  in  urine 
gives  valuable  inlormation  on  the  total  activity  ol 


die  .idieneigic  syslc'in  in  animals  and  man,  as 
seen  loi  inslanc  e dm  ing  slienucrus  jrhysic  al  exei  - 
( ise,  whc'ii  die  exc  ielion  ol  Iree  NE  may  be  in- 
crc'asc'd  20 — 10  lold,  oi  hom  10  ng  min  to  ovei 
100  ng/min." 

Tbe  next  ejuestion  is  how  the  stored  NE  is  tc‘- 
leasc-cl  dm  ing  nerve  stiimdadon.  This  problem  is 
still  under  debate,  and  vaiious  opinions  have 
bc“en  exjrressed  in  the  liteiature.  What  is  known 
lot  ceitain  that  Ca++  is  invohc'd.  Wdien  the 
depolarization  wave  reaches  the  nerve  tetminal, 
ob\  iously  serme  c hange  in  the  membrane  struc- 
ture occurs,  enabling  it  ter  let  granular  cerntents 
leak  out.  Herw  this  cre  c urs  is  unknerwn.  In  analcrgy 
with  the  chrcrmallin  cells  it  has  been  shown  that 
nerve  stinudatiern  is  associated  with  secretiern 
hom  the  axon  nert  only  ol  the  transmitter  but  alscr 
crl  DBH  and  a spec  die  protein,  c hromergranin 
A. ‘2  In  lac  t DBH  ncrrmally  crccurs  in  circulating 
blood,  a]rpatenily  released  in  large  jrart  Ircrm 
adrenergic  nerve  endings.*^  During  jrhysical  exer- 
cise its  ccrncentiaticrn  in  plasma  increases.'^ 
When  ccrmjrared  with  the  perhaps  10-lold  in- 
crease in  plasma  NE  during  such  concliticrns'^  a 
2-lolcl  increase  in  DBH  ccrncentiaticrn  would 
seem  ter  indicate  that  the  two  granule  consti- 
tuents are  released  by  dillerent  mechanisms.  In 
the  case  ol  DBH  the  release  presumably  is  some 
kind  crl  excrcytcrsis,  allowing  even  high  mcrlecu- 
lar  ccrmirounds  ter  escape  directly  hom  the  gran- 
ule. Althcrugh  some  NE  ccrulcl  escape  by  the  same 
process,  the  majerr  part  may  pass  through  the 
membrane  independently  crl  the  large  mcrle- 
cules.  Kncrw'ing  that  nerve  granules  have  an  elli- 
cient  uptake-release  mechanism,'®  it  seems  most 
plausible  that  the  particles  during  the  exc  itation 
process  are  “activated”  and  making  contact  with 
the  axern  membrane  in  the  nerve  terminal  swell- 
ing, and  transler  amines  into  the  synaptic  gajr. 
An  increased  permeability  ol  the  membrane  dur- 
ing the  excitation  wave  is  compatible  with  other 
erbservatierns.  It  is  alscr  well  knerwn  that  serme  ol 
the  transmitter  is  recaptured  alter  release,'^ 
which  wcrulcl  cernstitute  a reversal  ol  the  process, 
perhaps  ter  be  cermpared  with  the  two-way  ion 
movements  in  membranes. 

This  kind  ol  release  procedure  which  wcrulcl 
make  the  sophisticated  release-uptake  system  in 
the  granules  more  meaninglul  than  simple  ex- 
trusion by  exocytersis — a mechanism  which  ap- 
pears ter  be  especially  suitable  lor  a bulk  release 
Irom  chrcrmallin  cells — neither  necessitates  nor 
negates  a ciuantal  release.'®  It  seems  just  as  pers- 
sible  to  assume  that  the  “activated”  granule 
empties  its  amine  cerntent  by  an  all-or-ncrne  pro- 
cess, as  ter  hypothesize  that  the  release  continues 
by  a smerertb  dissoc ration  prcrcess.  The  oc  c urrenc  e 
ol  nuniattire  action  pcrtentials  at  adrenergic 
nerve  junctions  might,  but  must  not,  speak  in  la- 
verr  crl  the  Itrrmer  alternative.'® 

At  any  rate,  reuptake  ol  transmitter  seems  to 
be  an  intrinsic  part  ol  the  transmission  process. 
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and  is  coninionly  interpreted  as  an  economy  de- 
\ice,2o  at  the  same  time  ser\ing  as  a mocie  of 
terminating  the  ac  tion.'®  I'ptake  ol  exogetions 
tiansmitter  is  alsca  a fast  and  efficient  process, 
as  e\idenccd  alsc:)  by  radioactive  labelling  of 
the  stores. 

riiegiadnal  retilling  of  stores  by  synthesis  can 
he  demonstrated  ni  vivo  alter  partial  depleticjn. 
On  stimnlaticjn  ol  the  lutnhar  sympathetic  in  the 
rabbit  the  reduction  c:)l  blood  How  in  the  hind 
limbs  can  be  repeatedly  obser\ed  at  1 — 2 miiuite 
inter\als  erver  hcjtns.  Alter  pretreating  the  ani- 
mal with  the  synthesis  inhibitoi  decaborane,  the 
ellect  oi  stimulaticjn  raijidly  subsides,  hut  altei 
an  increased  intercal  it  temporarily  recovers. 

Election  microscopic  studies  ol  the  grannies 
in  \ i\o  and  in  \ itro  alter  homogeni/ation  of  aclre- 
neigic  nerves  and  innetvated  tissites  have  re- 
vealed that  these  olten  ocettr  in  chains  and  with 
extensions  stiggesting  a relationship  to  axonal 
strncimes.2'  Exact  identilication  ol  the  nature  ol 
single  gianules  is,  howevei,  still  not  possible. 

Recently  two  piocesses  have  been  discoverc'd 
which  seem  to  play  impoitant  parts  in  the  rcygti- 
lation  ol  adrenergic  netnotratismission.  One  is 
conceitic'd  with  piostaglandins  ol  the  E seric's, 
which  exeit  an  inhibitorv  action  prejunc  tionallv 
and  thereby  reduce  the  release  of  tnmsmitter 
lollowing  neive  stinmlation.  Ehis  was  lirst  clis- 
coveiecl  on  the  perlused  spleen22  and  stihse- 
cjuentlv  demonstiittc-d  on  the  isolated  guineti 
pig  vas  tleleiens23  and  othei  orgatis.  Ehis  kind 
ol  ellect  may  also  he  ol  physiological  signili- 
cance,  since  inhibition  ol  prostaglandin  loima- 
tion  m the  oigan  by  means  ol  synthetase  bloc  k- 
eis,  such  as  inclomethac  in  oi  aspirin, 
maikecllv  increases  both  the  mechanical  rc‘- 
sponse  to  electtical  stimulation  and  the-  release 
ol  tiansmitter.  .Similar  lesults  have  hc“en  ob- 
tained on  the  isolated  heart. 2®  It  tints  aiijieats 
that  PCiE'  01  PCiE2,  which  are  produced  and 
reletiseci  dining  acheneigic  neive  stimulation, 
act  in  an  inhibitory  way  on  transmittei  reh’ase, 
theieby  seiving  as  moclulatois  ol  transmission. 
In  some  instances  this  endogenous  inhibitory 
action  can  he  vety  marked. 

I he  second  mechanism  owes  its  detection  to 
some  observations  made  with  adrenergic  block- 
ing agents.  As  originally  obseivc'd  by  Brown  and 
C.illespie2®  clihenamine  strongly  increased  the 
outllow  ol  \E  Irom  the  iierlused  spleen  on  sti- 
mulation. Ehis  was  inteipreted  partlv  as  inhibi- 
tion ol  binding  to  ellector  cell  receptors,  partlv 
as  clue  to  inhibited  reuptttke.  Howevei,  the  ef- 
lec  t was  not  cjuantitatively  compatible  with 
these  assumptions  and  it  w;is  later  suggestcal 
that  this  and  related  comjxtimds  blocked  an  in- 
hihitcjiv  alpha-action  on  transmitter  1 e- 
lease.-''’  2s  'Ehis  could  be  verilied  in  chlferent 
ways  and  in  agreement  with  this  concept  alpha- 
agonists  inhibit  transmitter  release.  It  might 
therefore  be  assumed  that  release  of  NE  auto- 


maticallv  inhibits  fuither  transmitter  release 
through  this  negative  feedback  system. 

The  cjuestion  has  also  arisen  whether  NE  is 
the  transmitter  in  all  organs  with  adrenergic 
nerve  supply.  Particular  reasons  tcj  doubt  this 
appear  to  occur  in  vas  deferens  of  the  guinea 
pig,  and  it  has  actually  been  t|uestionecl  by  Am- 
bac  he  and  Zar.29  The  reasons  are  the  following: 
Although  vas  deferens  is  rich  in  adrenergic 
nerves  and  XE,  exogenous  XT  has  only  a weak 
stimulatory  acticiii  cjn  the  effector  cells.  The 
nerve  stimulus  indticed  respciuse  is  tiot  blocked 
by  addition  ol  aljiha-blcx kers  such  as  phentola- 
mitie  or  PBA.  Eurthermoie,  additioti  of  XE  to  the 
bath  meclitnn  cif  an  isolated  vas  often  causes  in- 
hibition of  the  stimulus  respotise.  Itideed,  after 
tietitment  ol  the  isolated  vas  deferens  with 
phentolamine  the  inhibitory  ac  tion  of  XE  on  the 
twitch  resironse  is  often  hirther  increased. 

Ehis  inhibition  can,  however,  be  annulled  by 
propianolcjl,  indicating  a beta-effec  t,  and  further 
anaiv  sis  shows  that  hutoxamine  (hut  not  practo- 
lol)  lemoves  the  inhibition.  It  may  therefore  be 
concluded  that  XE  has  1)  a weak  stimtilatory 
alpha-ellect  on  the  ellector  cells,  2)  an  iidiibi- 
tory  alpha-ellect  on  the  tiansmitter  release,  and 
3)  at)  inhibitoiv  heta2-eflect  oti  tiatismitter  re- 
lease. .Although  this  pattern  wcjttlcl  not  jjer  se  be 
wholly  incompatible  with  the  asstnnjrticjn  that 
XE  is  the  stimulatory  neurotransmitter  iti  the 
oigan,  the  modest  effects  ol  this  amine  must  he 
consiclerc'd  somewluit  tinstiited  for  the  strotig  and 
vigoious  contractions  of  this  organ. 

A large  numbei  of  drugs  have  been  icsetl  in 
the  study  of  adretiergic  neurotransmission  in 
laboiatory  expeiiments.  To  what  extent  have 
these  allowed  clinically  useful  apjrlications?  As 
regiiids  transmittei  synthesis,  various  drugs  have 
been  applied  in  order  to  reduce  the  transmitter 
release  in  hvjtei tension,  stub  as  alpha-methyl- 
clopa  and  dec ai boxy lase  inhibitcjrs,  with  cer- 
tain Stic  c ess.  Reserpine  prevents  XE  uptake  in 
granules  and  slows  clown  release  of  transmit- 
tei lioin  granules  hut  does  not  in  small  closes 
pi  ev  ent  synthesis.  Ehe  newly  sytithesi/ed  XE  is, 
however,  raijidly  destroyed,  tmless  MAO  is  in- 
hihited.  Ehis  is  rellected  in  the  decreased  out- 
put ol  XE  in  urine  in  jratients  after  reserpine. 

Cionsiclering  the  therapeutic  application  of 
adreneigit  blexking  agents,  it  is  of  interest  that 
these  compounds  with  few  excepticjiis  inhibit  XE 
tiptake  and  release  fiom  granules.  On  the  other 
hand  they  enhance  transmitter  action  by  inhibit- 
ing reuptake  and  by  remov  ing  alpha-agonistic  in- 
hibition of  transmitter  release. 

Indirectly  ac  ting  amines  may  elicit  transmitter 
lelettse  either  with  therapetitic  aims  such  as 
with  amphetamine  or  accidentally  by  tyramine 
in  ceitain  types  ol  cheese  and  wine. 

To  what  extent  metabolic  inhibitors  influence 
adrenergic  neurotransmission  in  vwo  is  less  well 
knerwn,  althcjugh  stich  effects  should  be  possible 
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to  ck'tec  l.  As  shown  Ik’Ioic,  I)NP  iiu  irnscs  NK 
ri'k’ast'  Iroin  the  peiliised  heart. 

Dings  siith  as  MAO  inhiltitois  do  not  stiictly 
belong  to  this  gronp  since  their  action  is  on  the 
inac  tication  side.  As  to  the  psychotiopic  clings  it 
is  known  that  se\eral  ol  them  inlhience  the  adre- 
nergic transmitter  system,  hnt  the  action  is  olten 
coinjilicated  hy  their  own  ellects,  such  as  loi 
example  with  L.SD. 


I'inalh  there  is  still  loom  lor  linding  new 
dings  which  may  spec  ilic  ally  inteiact  with  dil- 
leient  pioc  esses  in  the  adic'iiergic  systc’in  and  he 
nselnl  supplements  or  substitutes  lot  those  al- 
reach  c'xisting.  In  addition,  studies  on  the  tians- 
mittei  release  may  help  to  claiily  such  basic 
piohlem  as  liansjjoit  ol  ions  and  molecules 
thiongh  membranes  and  the  c hemic al  tians- 
diueis  ol  neive  excitation. 
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Tailbone  pain  may  really 
be  a pain  in  the  neck  . . . 


“Tract  Pain  Syndrome”  Associated 
with  Chronic  Cervical  Disc  Herniation 


SATOSHl  KOBAYASHI,  M.D.,  Honolulu 


• Pam  or  dysesthesia  in  the  lower  part  of  the 
body  may  be  caused  by  the  various  pathological 
conditions  of  the  spinal  cord  located  much  high- 
er than  the  point  where  the  sensory  roots  from 
the  corresponding  painful  area  enter  the  cord. 
Spinal  cord  trauma,  neoplasms,  degenerative 
lesions  of  the  cord  and  various  extramedullary 
lesions  which  exert  compression  on  the  spinal 
cord  are  described  as  the  cause  of  such  type  of 
pain. 

riie  peculiai  pain  or  dysesthesia  in  the  lower 
part  of  the  body,  particularly  in  the  sacral  or 
coccygeal  area  or  the  lower  limbs,  caused  by 
cervical  disk  herniation,  is  of  sjrecial  interest 
because  of  occasional  difficulty  in  the  recogni- 
tion of  this  conditiern.  In  the  differential  diag- 
nosis, one  may  be  misled  toward  other  conditions 
such  as  lumbar  disc  herniation.  I'liese  are  not 
unusual  cases,  but  are  rarely  described  in  the 
literature. 

Four  cases  of  pain  problems  of  the  lower  part 
of  the  body,  undoubtedly  due  to  the  slight  or 
mild  comjrression  erf  the  sjrinal  cord  at  the 
cervical  level,  are  jrresented  here,  and  clinical 
observation  and  etiological  consideratierns  are 
described.  The  author  believes  there  are  special 
features  of  the  character  of  the  pain  and  the 
causative  pathological  processes  which  could 
bring  this  condition  to  be  considered  a special 
clinical  entity. 

Case  One 

G.S.  is  a 56-year-old  white  man  who  had  an 
approximately  20-year  history  of  pain  in  the 
neck  and  both  arms  with  occasional  difficulty 
in  his  balance  as  he  walked.  Flexion  of  his  neck 
cairsed  a shooting  sensation  in  the  lower  back. 
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About  four  years  prior  to  admission,  he  had  the 
onset  of  burning  pain  in  the  sacral  region  and 
in  both  lower  extremities,  mostly  in  the  lateral 
aspec  t of  the  thighs  and  the  legs. 

The  pain  in  the  lower  back  and  sacral  area  and 
both  lower  limbs  was  particularly  worse  for  a 
few  months  before  he  was  first  seen  at  our  clinic. 
The  jrast  history  was  not  significant  other  than 
for  idicrpathic  atrial  fibrillation.  Neurological 
examinatiern  revealed  slight  but  generalized 
muscle  atrophy  in  both  shoidder  girdles.  Weak- 
ness was  noted  in  the  extensor  muscle  group  of 
the  right  wrist.  Lherrnitte’s  sign  was  positive  and 
Romberg’s  sign  was  also  positive.  The  examina- 
tion of  both  lower  extremities  was  not  remark- 
able. Motor  and  setrsory  examination,  deep 
tendon  reflexes  and  straight  leg  raising  were 
all  normal.  Aching  and  burning  sensation  in  the 
sacral  area  and  lower  limbs  had  no  radicular 
pattern.  There  were  no  sphincter  disturbances. 

Patient  was  admitted  with  working  diagnosis 
of  cervical  disc  herniation  with  myelopathy  and 
lumbar  disc  herniation.  Myelography  revealed 
marked  narrowing  of  the  dye  column  at  the 
L 4-5  level  and  narrowing  and  bar  at  the  C 5-6 
and  C 6-7  level.  (Fig.  1) 

Because  of  the  clearly  demonstrable  abnor- 
mality on  the  myelogram  at  L 4-5  and  rather 
severe  burning  pain  in  the  lower  back  and  the 
lower  limbs,  lumbar  discectomy  at  L 4-5  level 
was  done  bilaterally.  The  findings  were  compat- 
ible with  chronic  disc  herniation.  Herniated  disc 
material  was  partly  calcified.  Disc  space  was 
narrow.  By  removing  this  material,  complete 
decompression  of  the  neural  components  was 
achieved  at  this  level.  Postoperatively,  the  symp- 
toms were  basically  unchanged. 

As  soon  as  his  postoperative  condition  became 
stable,  the  anterior  cervical  fusion  of  C 5-6  and 
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HG.  \ — Tlie  tnyrlogram  of  the  ( cwn  (il  iry  /o/)  of  (:a.\r  / .sli(nt'.\ 
severe  narrowing  of  the  subarachnoid  space  at  the  C r-6 
and  C.  6-6  lei'els.  The  horizontal  hand  of  defeit  in  the  lon- 
trast  column  at  these  leisels  indicates  the  degenerated  discs 
and  spur  formation,  impinging  upon  the  spinal  cord  as  well 
as  on  nerve  roots  on  both  sides. 


C 6-7  with  decompression  of  the  cord  anti  nerve 
roots  were  done.  The  findings  at  the  secontl 
operation  were  of  a fairly  large  amount  of 
degenerative  disc  material  impinging  upon  the 
spinal  canal  over  the  posterior  longitudinal 
ligament.  This  was  completely  removed  at  both 
levels.  Shortly  after  the  cervical  spine  operation, 
the  burning  pain  in  the  sacral  region  and  both 
lower  extremities  completely  disappeared.  The 
shoulder  and  neck  pain  also  disappeared  in  the 
very  early  days  after  the  operation.  He  was 
discharged  on  the  5th  postop  day  in  very  satis- 
factory condition.  There  has  been  no  return  of 
symptoms  for  over  two  years. 

This  was  an  interesting  case  from  a diagnostic 
standpoint.  The  myelograph  abnormality  dem- 
onstrated at  the  L4-5  area  was  probably  not  a 
major  factor  in  his  clinical  symptoms.  There 
were  no  significant  objective  abnormalities  in 
the  examination  of  the  lower  extremities  preojr- 
eratively.  Nature  of  the  pain  was  not  typical  of 
that  caused  by  lumbar  disc  herniation.  Symjj- 
toms  were  present  rather  symmetrically.  An  im- 
portant observation  was  the  continuation  of  pain 
after  lumbar  discectomy  and  abolishment  of  the 
symptoms  shortly  after  the  decompression  of 
the  cervical  cord. 


Case  Two 

C.D.  is  a 39-year-old  white  man  who  com- 
plained of  intense  and  continuous  aching  and 
burning  pain  in  the  tailbone  and  in  both  lower 
extremities,  particularly  in  the  calf  and  heel 
area.  He  also  had  pain  in  the  neck,  shoulders, 
inside  the  forearms  and  in  the  second  and  third 
fingers  of  both  hands,  and  numbness  in  the  4th 
and  5th  fingers  of  both  hands. 

These  symptoms  started  about  1954,  as  he 


sliained  while  woiking  undeinealh  a (ai  when 
the  jack  slipped.  I'hete  was  exac  ei  hat  ion  and 
remission  in  his  symptoms  hut  they  became  gen- 
eially  c out inuous. 

In  1967,  when  he  Ic4l  at  woik,  these  symptoms 
were  aggiav.ited.  Paiticulaily  the  ])ain  in  the 
lower  hark  and  binning  sensation  ol  the  coccy- 
geal area  became  cjuite  seveie. 

Nemological  examination  was  objectively  not 
signilicant  excejit  lor  positive  neck  compression 
test  and  slight  hyjjesthesia  ol  the  medial  hall  ol 
both  barrels.  In  view  ol  the  long  suflerirrg  with 
lutile  medical  treatment,  it  was  considered  tree - 
c-ssary  to  perlcarm  a myelogram,  d he  study  was 
limited  to  the  lumbar  area,  arrcl  ncr  ahnorrnality 
was  noted. 

However  , he  ccantinued  to  have  svrn]jtonrs  arrcl 
became  more  desperate.  Fhe  patient  was  con- 
sidered to  be  malingering  because  of  few  objec- 
tive findings  and  normal  lumbar  rnyelcrgraphy, 
with  constant  complaint  of  suffering. 

Later  it  was  felt  that  myelography  of  entire 
sj)inal  canal  was  necessary  because  he  had  pain 
also  in  the  shc^ulders  and  arms.  The  repeat  mye- 
lography eight  months  later  disclosed  rncxlerate 
ridging  deformity  at  C 5-6  bilaterally.  C 6-7  was 
also  nerted  to  be  slightly  degenerated,  but  not 
significantly  so.  (Fig.  2) 


HG.  2 — Cervical  myelogram  of  Case  2 shows  horizontal  band 
of  the  defect  of  the  contrast  column  at  the  C s-6  level.  Bi- 
lateral filling  defect  of  the  root  sheath  is  also  noted  in  the 
C 6-7  level.  The  findings  are  consistent  with  degenerative 
disc  herniation  in  these  levels. 


Anterior  cervical  fusion  was  therefore  jxa- 
forrned  for  C 5-6  disc  sj^ace.  l ire  operative  find- 
ings were  of  prominent  inpingernent  ol  degen- 
erative disc  and  osteophytic  material  upon  the 
posterior  longitudinal  ligament,  which  wascorn- 
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pletely  removed;  the  cord  was  decompressed. 

Immediately  after  the  operation,  the  burning 
pain  in  the  tailbone  and  aching  in  the  lower  ex- 
tremities disappeared.  There  has  been  no  return 
of  such  symptoms  during  18  months  followup 
after  the  operation.  He  was,  however,  recently 
involved  in  a further  accident  and  developed 
typical  symptoms  of  lumbar  disc  herniation  with 
radicular  pain  in  the  lower  limbs,  but  without 
burning  pain  of  the  coccygeal  area.  Subse- 
(juently,  studies  and  the  lumbar  disc  operation 
were  done  and  the  radicular  symptoms  have  dis- 
appeared. There  has  been  no  return  of  the  burn- 
ing sensation  of  the  tailbone  area. 


Case  Three 

A.R.  is  a 46-year-old  white  man  who  had  suf- 
fered some  lower  back  pain  of  intermittent  na- 
ture since  1955  or  1956,  without  any  significant 
injury  or  strain.  He  was  involved  in  an  industrial 
accident  in  July,  1967,  when  the  truck  in  which 
he  was  riding  went  over  a dip,  causing  his  spine 
to  be  jarred.  About  that  time,  burning  lower 
back  pain  and  burning  lower  abdominal  pain 
started,  becoming  cjuite  severe  and  persistent 
as  time  went  by.  Several  months  later,  a rather 
intense  neck  jjain  started,  radiating  to  both 
arms.  There  was  numbness  and  paresthesia  in 
the  left  arm  and  all  the  fingers  of  the  left  hand. 

Except  for  the  burning  lower  abdominal  pain, 
there  was  nothing  icj  suggest  GI  or  urinary  tract 
disorder.  He  had  been  consuming  fairly  large 
doses  of  analgesics. 

Neurological  examination  showed  moderate 
weakness  in  the  left  deltoid,  biceps  and  brachio- 
radialis  and  extensor  muscles  of  the  left  wrist. 
Diffuse  hypesthesia  in  the  left  arm  and  hand 
was  noted.  Neck  compression  test  was  positive. 
Bicejrs  and  brachioradialis  reflex  in  the  left  arm 
was  absent.  I'hese  reflexes  in  the  right  arm  were 
hypoactive.  Sphincter  function  was  normal.  Mo- 
tor and  sensory  examination,  as  well  as  deep 
tendon  reflexes,  were  normal  in  both  lower  ex- 
tremities. Mobility  of  the  back  and  straight  leg 
raising  were  normal.  There  were  no  long  tract 
signs.  There  was  no  inguitial  hernia  or  other 
local  abnormality  of  the  abdominal  w-all.  Com- 
plete workup  for  GI  and  GET  tract  for  lower  ab- 
dominal pain  revealed  no  abnormality. 

The  myelogram  showed  a marked  defect  at 
C 3-4  and  C 5-6  but  generalized  degenerative  dis- 
cogenic  changes  were  observed  in  the  other  disc 
spaces  as  well.  In  the  cervical  area,  no  normal 
sleeve  pattern  was  observed  in  any  roots  be- 
tween C2  and  C6.  (E'ig.  3) 

Anterior  cervical  fusion  was  done,  choosing 
the  two  most  severely  involved  discs,  C 3-4  and 
C 5-6,  based  on  myelographic  findings.  At  the 
operation,  quite  remarkable  degenerative  disc 


FIG.  3 — The  cenncal  myelogram  of  Case  3 shows  a large 
defect  in  the  contrast  column  at  C 3-4  centrally  and  to  the 
left.  Less  remarkable  defect  is  noted  at  the  C 5-6  level.  Root 
sheaths  are  involved  extensively  in  the  entire  cenncal  area 
bilaterally. 


imjiingement  on  tbe  posterior  longitudinal  liga- 
ment was  noted.  The  spinal  cord  was  decom- 
pressed at  these  levels. 

Shortly  after  the  procedure,  the  patient  stated 
that  the  burning  pain  of  the  lower  abdomen  and 
the  boring  lower  pain  had  completely  subsided. 
For  the  follow-up  period  of  over  two  years,  he 
has  been  free  of  the  burning  pain  in  the  abdo- 
men and  lower  back.  The  radicular  pain  and 
paresthesia  of  the  left  arm  and  hand  has  de- 
creased but  still  remained  to  some  extent. 


Case  Four 

C.B.  is  a 51 -year-old  white  woman  who  com- 
jjlained  of  burning  pain  from  her  waist  down, 
including  both  lower  extremities,  hips  and  tail- 
bone area,  associated  with  discomfort  and  pres- 
sure sensation  in  the  entire  lower  extremities. 
7 he  burning  pain  or  occasionally  a boring  pain 
in  the  tailbone  and  both  hips  was  the  most  in- 
sistent symptom.  She  also  had  pain  and  numb- 
ness in  both  hands,  especially  in  the  first  and 
second  fingers  of  both  hands. 

The  problems  started  in  June,  1969,  when  she 
slipped  in  the  rain  and  fell  backwards  hitting 
her  oceijiut  on  concrete. 

Neurological  examinations  w’ere  always  un- 
remarkable objectively,  except  for  positive  neck 
compression  test  and  equivocal  hypesthesia  in 
both  arms.  Motor  and  sensory  examination,  as 
well  as  deep  tendon  reflexes,  mobility  of  the 
back  and  lower  back,  and  sphincter  function 
were  completely  normal.  The  symptoms  con- 
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liiUK'c!  in  spili'  ol  \aii()iis  medical  and  |)h\.si(a! 
therapy.  Heeanse  oi  mote  pioniineni  c ()in|)lainls 
ol  "leg  p.nn"  oi  "tailhone  pain,"  allenlion  was 
diieeted  to  the  iti\estigation  lot  possible  p.itho- 
logical  process  in  the  lowei  Inmhai  oi  sacial 
region. 

Lumbar  tnyelogiams  were  peiloiiiu'd  twice, 
showing  tio  ahtioiiiiality.  The  tendency  was  to 
eotisider  this  patient's  symptoms  as  psychoso- 
matic, because  ol  lack  ol  ol)jc‘cti\e  litidings  and 
normal  lumbar  myelograms,  but  most  annoying 
binning  sensation  iti  the  coccygeal  area. 

Cercical  myelograjihy  was  ecentnally  cariied 
out  and  showed  a lateral  delect  at  L .^-b  disc 
space,  litidings  consistent  with  cer\ical  disc 
herniation.  (Kig.  1) 


FIG.  1 — Cen'irol  tnyelogram  of  Case  t shows  smooth  filling 
defect  of  contrast  column  at  the  C “>-6  lei'el  on  the  left  side, 
obliterating  the  root  sheath.  This  radiologii  al  finding  itself 
IS  not  necessarily  indicative  of  the  spinal  cord  < oinpression, 
but  clinically  this  was  the  cause  for  tract  pain  in  the  sairal 
region. 


Anterior  cerxical  Insion  lor  C 5-6  was  jter- 
formed  and  the  spinal  cord  and  C 6 roots  were 
completely  decompressed  bilaterally.  The  disc 
protrusion  was  cjiiite  remarkable  and  consider- 
able impingement  was  noted  tipcjii  the  jjosterior 
longitudinal  ligament  bilaterally,  but  more  se- 
verely in  the  lelt. 

The  btirning  sensation  and  paresthesia  in  the 
lower  part  of  the  body  completely  disappt'ared 
within  a day  after  the  operation.  In  nearly  two 
years  of  follow-tip,  there  has  been  no  reciir- 
rence  cjf  the  binning  pain  in  the  tailbone  or  hips. 


Discussion 

These  four  cases  are  of  particular  interest  be- 
cause of  the  characteristic  pain,  that  is,  the 
burning  sensation  or  boring  feeling  in  the  lower 


p.n  t ol  the  body  oi  lowei  limbs,  jiai  I it  ulai  ly  m 
the  sacial  aie.i  in  ilnc’e  cases  and  lowei  .ibclom- 
111. d area  in  onc‘  (,ise.  I he  pain  w.is  in  oi  c losc‘ 
to  the  miclline,  bikiteial  oi  ralhei  symmetiic  in 
(1  ist  1 i bn t ion  in  eac  h c asc‘.  Symptoms  dis.ip- 
pearecl  aftei  dc’c ompiession  ol  the  ccrxical  coid 
with  lemoval  ol  heiniated  and  degenei atecl  cei- 
\ it  al  disc  or  osteoj^hyte. 

Langlitt  and  Klliott**  desciibed  tliiee  cases  ol 
aching  and  boiing  pain  in  the  lower  pait  ol  the 
body,  caused  by  spinal  cord  compression  at  the 
ceixical  le\el.  Iti  one  case,  a meningioma  at  Ci  l- 
5 level  was  located  dorsolateial ly.  T'wo  othei 
patients  had  degenerated  discs  obxioush  caus- 
ing comjiression  on  the  cerxical  cord.  In  these 
thrt'e  cases,  operative  decompression  ol  the  cfi- 
vit  al  cord  abolished  thebnitiing  paiti  ol  the  low- 
er part  of  the  hotly. 

T he  author's  lour  cases  presented  here  were 
among  96  cases  of  cerxical  distogenic  disease 
stwerc  enough  to  be  operated  (1.2%).  Iti  the 
studies  of  120  cases  of  cerxical  myelopathy  bv 
Cdark  and  Rcabinson,  dysesthesia  and  jtaresthe- 
sia  in  the  loxver  limbs  of  undoubted  cerx  ical  coid 
origin  xvas  noted  in  five  cases. ^ 

Bradshaxv^  studied  78  jjatients  xvith  spinal 
cord  cc)m]uession  and  cerxical  sjtondylosis. 
Eight  had  burning  aticl  pool  lx  loc  ali/ed  pain  of 
the  loxver  limbs. 

O’Connell*'’  noted  tract  pain  iti  tbree  cases  out 
ol  eight  cerxical  disc  herniations. 

Presented  here  is  the  peculiar  type  ol  pain  in 
the  loxver  part  ol  the  body  due  to  cerxical  cord 
compression.  Lesicjiis  which  could  cause  this 
type  ol  jjaiti  include  cerxical  disc  herniation,*' 
sjionclylosis  xvith  osseofibrcjus  ridge,*'  sitinal 
cord  trauma,  intra  or  extramedullary  tu- 
mors' chronic  infectious  granulcjinata  in- 

xolx  ing  the  sjtine  oi  meninges  of  the  s|nnal  cord, 
or  syringomyelia.* 

Baker^  states  that  sensory  and  mcjtoi  disturb- 
ance clue  to  pressure  iipoti  the  luniculi  ol  the 
s])inal  cord  occur  alxvays  in  areas  beloxv  the  le- 
sion and  do  not  assume  a radicular  type  ol  dis- 
tribution but  rather  a "sjiinal  coid  lesion  type.” 

From  cjbservation  cjf  author’s  cases  jnesentcxl 
here  and  of  several  other  reported  cases,  it  ap- 
pears that  there  is  a discrete  c linical  entity  xvhic  h 
])resents  xvith  peculiar  pain  oi  dysesthesia  in  the 
lower  part  of  the  body  or  in  the  sacral  distribu- 
tion, caused  by  slight  or  mild  cervical  cord  com- 
pression, particnlarly  by  chronic  cervical  disc 
herniation. 

The  character  ol  the  pain  is  burning,  tittgling, 
itcbing,  stinging,  aclting,  and  crusbing,  and 
"pins  and  needles"  sensation  that  resembles  an 
aggraxated  paresthesia.  Occasiotially  it  is  de- 
scribed as  boring.-’,  K.  12  Bec  ause  ol  longstand- 
ing problems,  the  patient  may  be  acidic tc’cl  to 
narcotics.  Medical  treatment  is  often  not  help- 
ful.2 
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Localization  of  the  pain  is  inconstant,  but 
usually  diffuse  in  the  lower  part  of  the  body,  in 
or  near  the  midline  or  sacral  area.  Often  it  is 
bilateral  or  nearly  summetrical  in  the  low’er 
limbs.  The  pain  is  not  in  the  distribution  of  the 
nerve  root  or  the  peripheral  nerve.® 

Pain  in  the  sacral  region  or  “tail  bone  pain” 
without  history  of  local  trauma  deser\es  special 
attention. 

Pain  is  usually  constant,  though  may  fluctuate 
in  severity.  It  occasionally  is  paroxysmal.  It  is 
not  aggravated  by  sneezing  or  coughing  or 
affected  by  the  change  of  climate.  Mechanical 
sign  is  absent,  as  is  limitation  of  motion  of  the 
back.  These  are  the  important  points  in  differen- 
tial diagnosis  from  lumbar  disc  herniation.  Neu- 
rological examination  is  often  not  remarkable. 

Associated  cervical  radicular  signs  may  be 
observed,  such  as  neck  pain  or  various  sensory 
or  motor  disturbances  of  the  shoulder  girdles  or 
upper  extremities.  However,  the  evidence  of 
long  tract  involvement  is  usually  lacking. 

In  other  words,  characteristic  pain  in  the  lower 
part  of  the  body  may  be  an  early  sign  of  spinal 
cord  compression  before  long  tract  signs  de- 
velop. Plain  x-rays  or  myelogram  usually  show 
findings  which  could  be  the  cause  of  compres- 
sion of  the  higher  spinal  cord. 

Most  important  among  all  is  the  fact  that 
symptoms  are  relieved  by  effective  decompres- 
sion of  the  spinal  cord.  This  fact  indicates  the 
nature  of  the  lesion  to  be  more  an  irritation  of 
the  spinal  cord  than  a true  lesion,  and  no  ir- 
reversible change  exists,  usually. 


Pathogenesis 

From  observation  of  these  cases  and  review  of 
the  literature,  it  appears  that  the  sensory  stimidi 
originate  in  the  upper  spinal  cord  where  the 
irritation  exists,  and  the  pain  is  projected  in  the 
lower  part  of  the  body. 

In  what  portion  of  the  spinal  cord  the  painful 
stimuli  originate  is  a debatable  subject.  The  pain 
may  be  due  to  irritation  of  the  posterior  column 
or  to  the  pain  fibers  of  the  spino-thalamic  tract. 
This  clinical  entity  might  be  called  “tract  pain 
syndrome  , since  it  is  most  likely  due  to  chronic 
irritation  of  the  spino-thalamic  tract  with  no 
ineversible  damage.  In  this  stage  of  cord  com- 
pression, the  cord  probably  shows  no  demon- 
strable pathological  changes.  (The  author  has  no 
autopsy  cases,  neither  coidd  any  be  found  in  the 
review  of  literature.) 

Foerster®  and  Holmes^  are  of  the  opinion  that 
a partial  lesion  of  the  cervical  cord  is  the  ir- 
ritating factor  which  causes  the  characteristic 
pain.  If  the  condition  progresses,  a demonstrable 
pathological  abnormality  can  be  identified  mi- 
croscopically or  by  physio-chemical  means.  Such 


a lesion,  perhaps  irreversible,  might  cause  a 
functional  interruption  of  ascending  or  descend- 
ing impulses  instead  of  irritation,  and  long  tract 
signs  might  develop. 

It  is  widely  recognized  that  referred  pain  of 
spinal  cord  origin,  associated  with  trans-section 
of  the  cord,  intramedullary  tumor  or  syringo- 
myelia, may  similarly  be  due  to  irritation  of  the 
spino-thalamic  tract  at  the  marginal  zone  of  the 
destroyed  area  which  acts  as  an  irritable  focus, 
if  the  pain  is  not  fixed  more  centrally. 

White  and  Sweet'®  state  that  lesions  within 
the  substance  of  the  cord  may  chronically  irritate 
pain  pathways.  They  observed  the  sensitiveness 
of  the  posterior  column  to  mild  tactile  stimuli 
at  the  time  of  operation  under  local  anesthesia. 
On  the  other  hand,  the  electrical  stimulation  of 
the  dorsal  column  to  the  wakeful  patient  does 
not  create  pain,  but  rather  a buzzing  sensation 
or  paresthesia,  referred  distally."  Tract  pain  of 
posterior  column  origin  is  unlikely. 

Baker2  avers  that  projected  sensation  involv- 
ing pain  and  temperature  may  be  attributed  to 
compression  of  the  spino-thalamic  tract.  In  the 
topographic  arrangement  of  the  pain  fibers  in 
the  spino-thalamic  tract,  fibers  from  the  sacral 
area  pass  anteriorly,  thus  being  readily  com- 
pressed or  irritated  by  disc  herniation  or  de- 
generative osteophytes,  which  always  protrude 
anteriorly  or  anterolaterally  against  the  spinal 
cord.  Thus  the  tract  pain  syndrome,  particularly 
with  sacral  pain  due  to  spino-thalamic  tract  com- 
pression from  chronic  disc  herniation,  can  be 
explained. 

White  and  Sweet  have  described  disagreeable 
testicular  sensation  after  unilateral  spino- 
thalamic cordotomy  or  medullary  tractotomy. 
To  explain  this  they  postulate  a few  residual 
pain-transmitting  fibers  in  the  contralateral 
anterior  quadrant.  This  would  also  explain  the 
sacral  pain  or  the  pain  of  midline  or  symmetrical 
distribution  in  the  tract  pain  syndrome. 

In  performing  myelography  in  the  patient  with 
pain  in  the  lower  part  of  the  body,  it  is  important 
that  the  entire  spinal  canal,  including  foramen 
magnum,  be  visualized,  unless  contraindicated. 
This  is  particularly  true  for  the  patient  who 
presents  with  atypical  signs  or  symptoms  of 
lumbar  disc  herniation. 

Symptoms  seemingly  due  to  lumbar  disc  herni- 
ation may  be  the  manifestation  of  pathological 
process  higher  in  the  spinal  canal. 

The  patient  who  has  disc  herniation  and  de- 
generation in  one  area  tends  to  have  similar 
pathological  changes  in  other  areas  of  the  back. 
Disc  degeneration  is  generally  a progressive 
change  with  advance  of  age,  and  a complete 
myelogram  is  of  great  help  for  later  comparison. 

Considering  the  risks  related  to  the  injection 
and  occasional  incomplete  removal  of  dye,  the 
taking  of  an  additional  few  films  should  not  be 
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curtailed,  in  ortiet  that  the  eiitiie  s])iu.il  canal 
may  be  studied. 

The  possilrility  ot  trac  t pain  syndrome  should 
be  considered  in  treating  a case  ol  pain  problems 
ol  the  lower  part  of  the  body,  paiticularly  lot 
those  cases  of  sacral  or  tailhone  pain. 

Summary 

Burning  pain  in  the  lower  part  of  the  hcxly, 
particularly  the  sacral  or  tailhone  pain  can  be 
caused  by  compression  of  the  cervical  coicl.  This 
is  not  a rare  occurrence,  hut  little  attention  has 
been  paid  to  it.  Consetiuently,  only  a small 
number  of  cases  have  been  reported.  It  seems 


appropiiate  to  call  this  c linical  entity,  tiacl  pain 
syndiome.  riu*  aitthor  rejioits  four  cases  ol  this 
syncliome.  With  several  already  repoitc-ci  cases, 
the  charac  teristics,  pathological  and  clinical  fea- 
tures of  this  tract  [jain  syndrome  is  disc  ussecl. 

Cienerally,  this  [lain  is  of  a constant  burning, 
aching  or  occasionally  boring  cjuality  invcrlving 
the  low'er  jiart  of  the  body  bilaterally,  sym- 
metrically r:)!  in  the  sacral  area  in  no  rocjt  or 
peripheral  nerve  distribution.  Neuiolcjgical  and 
radiological  examinations  are  unremarkable  ex- 
cept myelographic  defect  in  the  cervical  spinal 
canal.  Surgical  decompression  completely  re- 
lieves the  symptoms. 
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Documentation  of 
Continuing  Medical 
Education  (CME) 


Relicensure  to  practice  medicine,  and  recerti- 
fication as  qualified  to  practice  a specialty,  are 
both  now  visible  on  the  social  horizon  even  if 
you’re  standing  at  sea  level.  They’ve  been  visible 
to  members  of  licensing  and  certifying  boards 
for  the  last  4 or  5 years  at  least.  Now  anyone  can 
see  them. 

But  they’re  pretty  tough  hurdles,  and  no  one 
is  anxious  to  be  the  first  to  jump  over  them — or 
to  try  to  do  it. 

As  a beginning  step,  and  in  the  hope  that  it 
might  prove  ultimately  to  he  a sufficient  one, 
certification  of  efforts  to  keep  abreast  of  medi- 
cal advances — in  short,  of  continuing  medical 
education  (“CME”) — is  being  undertaken.  The 
AMA  has  done  it  for  several  years  now  by  offer- 
ing the  Physician’s  Recognition  Award.  The 
California  Medical  Association  is  now  offering 
its  own  state  certificate  of  CME,  and  the  AMA 
recognizes  it.  Hawaii  has  now  been  authorized 
to  make  its  own  determination  of  the  quality  of 
various  postgraduate  educational  programs  con- 
ducted hy  hospitals  or  medical  organizations. 

Approval  means  that  a physician  can  receive 


official  credit  toward  the  quality  and  amount  of 
CME  to  which  he  has  exposed  himself,  by  re- 
cording the  hours  spent  in  the  institution,  or  in 
meetings  of  the  organization,  so  approved. 

Approval  so  far  rests  upon  the  decision  by  a 
reviewing  committee  that  the  programs  in  ques- 
tion are  soundly  planned  and  presented,  and 
meaningful  in  terms  of  their  educational  con- 
tent. Ultimately,  approval  may  well  require 
demonstration,  in  addition,  that  the  quality  of 
medical  care  has  been  improved  as  a result  of 
them:  that,  in  the  4-D  mnemonic  of  Dr.  Richard 
Opfell  of  the  CMA,  Dissatisfaction,  Discomfort, 
Disability,  and  Death  have  been  diminished 
thereby:  or  that  measurements  of  performance 
in  hospital  practice  have  improved;  or  both. 

It  seems  likely  that  it  will  be  a long  time  be- 
fore any  state  or  specialty  board  requires  more 
than  a specified  amount  of  CME  as  a condition 
of  relicensure  or  recertification  (or  maintenance 
of  medical  society  membership)  perhaps  with 
voluntary  self-assessment  examinations. 

H.L.A. 
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PHYSICIAN  RECOGNITION  AWARDS 

The  American  Medical  Association,  Council  on 
Medical  Education  released  names  of  Hawaii 
physicians  who  qualified  for  the  Physicians  Rec- 
ognition Award  between  November,  1973  and 
June,  1974.  They  are: 

County  of  Honolulu 

Anastasi,  Lorene  Mary 
Andrew,  David  Johnson 
Arnold,  Harry  L. 

Arthur,  Philip  S. 

Baysa,  Norberto 
Beck,  Luther  Clagett 
Benson,  Homer  R. 

Benson,  Robert  G. 

Canete,  Danelo  Roble 
Chang,  Walter  Yew  Moo 
Chin,  Jimmy  Kek  Vui 
Coleman,  Bernice  Evelyn 
Corboy,  John  Medford 
Coyer,  William  Frank 
Cunanan,  Angel  Castro 
Dusendschon,  Raymond  C. 

Edwards,  John  Wesley 
Edynak,  Eugene  Michael 
Fardal,  Richard  Wayne 
Faulkner,  Gerald  Dale 
Fong,  Bernard  W.  D. 

Galinson,  Richard  Malvin 
Gallup,  James  Donald 
Giles,  Frederick  Lemuel 
Goldstein,  Norman 
Goto,  George 
Gulbrandsen,  Christian  L. 

Halpern,  Gilbert  M. 

Hartness,  Alvin  Hunter 
Hartwell,  Alfred  S. 

Henry,  George  Warren 
Ho,  Edgar  Chi  Keung 
Hong,  Pill  Whoon 
Ing,  Gordon  Kim  Chottg 
Jacobs,  Leonard  Steven 
Kajlich,  Aurel  J. 

Kaku,  Toshio  Roy 
Kimata,  George 
Kimata,  Harold  Tamaki 
Kressler,  John  Franklin 
Kubo,  Katsuji 
Lehman,  Carl  William 
Leung,  Ben  T.  Y. 
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Li,  Fook  Cdiiu 
Li,  Ciail  Gar  Lyai 
Luke,  Lincoln  K.  W. 

Lunieng,  James  L. 

Maehara,  Dennis  Issei 
McCarthy,  Mor  James 
McNamee,  Philip  Irwin 
Milnor,  John  Champion 
Mima,  Cah  in  Masaru 
Moore,  Richard  Dixon 
Mori,  Victor  Motojiro 
Niimi,  Roy  Nobuji 
Pang,  Herbert  George 
Pang,  Lup  Quon 
Pinkerton,  Ogden  Dehnar 
Roy,  Johnny  Bernard 
Sakoda,  Thos  Hiroshi 
Sekaran,  M.  Raja 
Seto,  Millard  Soo-Lim 
Sia,  Calvin  Chi  a Jung 
.Sol,  Jeffrey  Jos 
Tanaka,  Kazushi 
Wall,  Carton  Evans 
Wang,  Richard  Keh  Chin 
Watanabe,  Henry  K. 

Wong,  Sidney  Bow'  Won 
Yamada,  Edward  Y. 

Yeo,  Choon  Kia 

Young,  Benjamin  Bung  Choong 
Young,  k'ranklin  S.H. 

County  of  Maui 

Cahill,  Thos  Gerald 
Dietrich,  Donald  E. 

Mirzai,  Mahmood 
Percy,  Helen  S. 

Weeks,  Bertram  A. 

County  of  Hawaii 

Atlams,  VTrne  Lewis 
Boone,  Wihnot  B. 

Henderson,  Robert  P. 

Irvine,  Robert  Dailey 
Padw'ick,  Michael  John 
Park,  Hoon 

Smith,  De  Witt  Hendee 

HAWAII  MEMBERS  RE-ELECTED  TO  THE  AAFP 

The  American  Academy  of  Family  Physicians 
has  released  names  of  Hawaii  members  re- 
elected prior  to  December  31,  1973.  They  are: 

continued  page  392 
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May  be  the  start  of  a 
better  life  for  the  epilepti<| 


About  nine  out  of  ten  epileptics  suffer  their  first 
seizure  in  childhood.’  Certain  physical  and  psychic 
postseizure  evidence— a badly  bitten  tongue,  bro- 
ken or  dropped  objects,  amnesia,  exhaustion— may 
suggest  grand  mal.  Once  the  diagnosis  of  epilepsy 
has  been  established,  MYSOLINE  (primidone)  may 
mean  the  start  of  a seizure-free  life. 

Early  therapy  for  control  of  grand 
mal,  focal  and  psychomotor  epilepsy. 

Used  alone  or  as  concomitant  therapy,  MYSOLINE 
may  reduce  the  frequency  and  severity  of  major 


motor  seizures— or  even  eliminate  them.  Based  i 
years  of  clinical  success,  MYSOLINE  has  earri 
the  reputation  of  being  an  excellent  drug  for  ci 
trol  of  grand  mal  epilepsy.  2^  But  its  usefulness^ 
not  confined  to  this  type  alone:  MYSOLINE  B 
proved  to  be  valuable  for  control  of  psychomoton' 
and  focal  epilepsy^  as  well. 

Improves  response  to  concomitai 
therapy.  When  other  anticonvulsants  prove 
be  inadequate,  adding  MYSOLINE  to  the  regim 
can  improve  seizure  control  in  grand  mal  and  j 


Ayerst. 


motor  epilepsy.  A double-blind  comparative 
ly^’  shows  that  the  combined  use  of  phenobar- 
1.  diphenylhydantoin.and  MYSOLINF  may  have 
itive  anticonvulsant  effects  without  additive 
‘ effects. 

Fective  changeover  therapy.  Unsat- 
ctor\’  performance  or  important  side  effects 
; force  discontinuation  of  the  patient's  existing 
iconvulsant  therapy.  For  more  effective  control, 
SOLINE  may  be  added  to  the  patient's  present 
imen,  then  gradually  substituted  for  the  origi- 
medication.The  changeover  to  MYSOLINF  is 
juently  warranted  when  grand  mal  is  refractory 
phenobarbital,  with  or  without  diphenylhy- 
toin.’ 

^ysoline 

• y • -g  See  last  page  c 

3rimidoneJ 


See  last  page  of 
advertisement  for 
prescribing  information. 


\XySOllll6  (primidone) 
May  be  the  start  of  a better 
life  for  the  epileptic 

initial  and  maintenance  therapy  for 
grand  mal,  psychomotor  and  focal  epilepsy 

BRIEF  SUMMARY 

{For  full  prescribing  information,  see  package  circular.) 

MYSOLINE*  Brand  of  PRIMIDONE 

Anticonvulsant 


drawal  of  the  drug.  Megaloblastic  anemia  may  occur  as  a rare  idio- 
syncrasy to  MysoLINE  (primidone)  and  to  other  anticonvulsants. 
The  anemia  responds  to  folic  acid,  15  mg.  daily,  without  necessity 
of  discontinuing  medication. 

DOSAGE  AND  ADMINISTRATION:  The  aver 
age  adult  dose  is  0.7  5 to  1.5  Gm.  per  day.  The  initial  dose  is  250  mg. 
Increments  of  250  mg.  are  added,  usually  at  weekly  intervals,  to 
tolerance,  or  therapeutic  effectiveness,  up  to  daily  doses  not  exceed- 
ing 2.0  Gm.  A typical  dosage  schedule  for  the  introduction  of 
MysOLINE  is  as  follows: 


Adults  and  Children  Over  8 Years  of  Age 


1st  Week 

2nd  Week 

250  mg.  daily  at  bedtime 

250  mg.  b.i.d. 

3rd  Week 

4th  Week 

250  mg.  t.i.d. 

250  mg.  q.i.d. 

INDICATIONS:  MysoLINE,  either  alone  or  in  combina 
tion,  is  indicated  in  the  control  of  grand  mal,  psychomotor,  and 
focal  epileptic  seizures.  It  may  control  grand  mal  seizures  refrac- 
tory to  other  anticonvulsant  therapy. 

PRECAUTIONS:  The  total  daily  dosage  should  not  exceed 
2 Gm.  Since  MYSOLINE  therapy  generally  extends  over  prolonged 
periods,  a complete  blood  count  and  a sequential  multiple  analysis- 
12  (SMAT2)  test  should  be  made  every  six  months. 

Use  in  pregnancy:  The  effect  of  prirrudone  on  the  human 
fetus  has  not  been  studied,  and  the  benefit  of  administration  of  any 
drug  during  pregnancy  must  be  weighed  against  any  possible  effect 
on  the  fetus. 

Neonatal  hemorrhage,  w’ith  a coagulation  defect  resembling  vita- 
min K deficiency,  has  been  described  in  newborns  whose  mothers 
were  taking  MYSOLINE  and  other  anticonvulsants.  Pregnant  wom- 
en under  anticonvulsant  therapy  should  receive  prophylactic  vita- 
min K 1 therapy  for  one  month  prior  to,  and  during,  delivery. 

In  nursing  mothers:  There  is  evidence  that  in  mothers 
treated  with  MYSOLINE,  the  drug  appears  in  the  milk  in  substan- 
tial quantities.  Since  tests  for  the  presence  of  primidone  in  bio- 
logical fluids  are  too  complex  to  be  carried  out  in  the  average  clinical 
laboratory,  it  is  suggested  that  the  presence  of  undue  somnolence 
and  drowsiness  in  nursing  newbornsof  MYSOLlNE-treated  mothers 
be  taken  as  an  indication  that  nursing  should  be  discontinued. 
ADVERSE  REACTIONS:  The  most  frequendy  occur- 
ring early  side  effects  are  ataxia  and  vertigo.  These  tend  to  disappear 
with  condnued  therapy,  or  with  reducdon  of  initial  dosage.  Occa- 
sionally, the  following  have  been  reported:  nausea,  anorexia,  vomit- 
ing, fatigue,  hyperirritability,  emotional  disturbances,  diplopia, 
nystagmus,  drowsiness,  and  morbilliform  skin  eruptions.  On  rare 
occasion,  persistent  or  severe  side  effects  may  necessitate  with- 


in children  under  8 years  of  age,  maintenance  levels 
are  established  by  a similar  schedule,  but  at  one-half  the  adult  dosage. 
It  is  best  to  begin  with  125  mg.,  with  gradual  weekly  increases  of 
125  mg.  aday.  to  a daily  total  usually  betw'een  500  mg.  and  750  mg. 
In  patients  already  receiving  other  anticonvul- 
sants: MysoLINE  should  be  gradually  increased  as  dosage  of 
the  other  drug(s)  is  maintained  or  gradually  decreased.  This  regi- 
men should  be  continued  until  satisfactory  dosage  level  is  achieved 
for  combination,  or  the  other  medication  is  completely  withdrawn. 
When  therapy  with  this  product  alone  is  the  objective,  the  transi- 
tion should  not  be  completed  in  less  than  two  weeks. 

MYSOLINE  50  mg.  Tablet  can  be  used  to  practical  advantage  when 
small  fractional  adjustments  (upward  or  downward)  may  be  re- 
quired, as  in  the  following  circumstances:  for  initiation  of  com- 
bination therapy;  during  “transfer”  therapy;  for  added  protection 
in  periods  of  stress  or  stressful  situations  that  are  likely  to  precipi- 
tate seizures  (menstruation,  allergic  episodes,  holidays,  etc.). 
HOW  SUPPLIED:  Mysoline  Tablets— Fio.  430— Each 
tablet  contains  250  mg.  of  primidone  (scored),  in  bottles  of  100 
and  1,000.  Also  in  unit  dose  package  of  100.  No.431— Each  tablet 
contains  50  mg.  of  primidone  (scored),  in  botdes  of  100  and  5(X). 
Mysoline  Suspension— Fio.  3850— Each  5 cc.  (teaspoonful) 
contains  250  mg.  of  primidone,  in  botdes  of  8 fluidounces. 

References:  1.  Livingston,  S.,  and  Pruce,  1.:  Pediatr.  Ann. 
2: 10  (Aug.)  1973. 2.  Livingston,  S.,  and  Pruce,  l.M.:  Drug  Therapy 
for  Epilepsy,  Springfield,  111.,  Charles  C Thomas,  1966,  p.  23. 
3.  Scholl,  M.  L.,  in  Conn,  H.  R:  Current  Therapy  1973,  Philadel- 
phia, Saunders,  1973,  pp.  675-7.  4.  Metrick,  S.:  C.M.D.  37;49 
(Jan.)  1970.  5.  Forster,  F.  M.:  Med.  Qin.  North  Am.  47:1579 
(Nov.)  1970.  6.  White,  P.  T:  Wis.  Med.  J.  68:178  (Apr.)  1969. 
7.  Millichap,  J.  G.:  Drug  Then  i:15  (Oct.)  1971. 
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Mayl>e  the  patient’s  self-diagno- 
sis is  right.  He  eoiihl  have  hay 
fever.  But  that  l)right  red  nasal 
inueosa,  along  with  the  thiek  dis- 
diarge  and  exeoriation  around 
[he  nares,  strongly  suggests  that 
the  main  prohlem  is  a cold.  Hay 
fever  or  another  form  of  allergic 
rhinitis  may  or  may  not  he  an 
tmderlying  factor. 


If  a complete  history  and  ex- 
amination rule  out  allergic  rliini- 
tis,  the  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  woidd  have  in- 
dicated. 

But  right  now,  whether  he’s 
got  allergic  rhinitis  or  a cold,  he’s 
suffering  from  the  same  irritat- 


ing symptoms  of  drip,  congestion 
and  stuffi  ness.  Try  D I MKT  A 1*1' 
E.XTKXTAliS®.  They’re  formulate<l 
to  relieve  these  symptoms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
Your  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
just  one  tablet  every  12  hours. 


€yoMor 
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Whether  it's  a cold  or  an  allergy,  Dimetapp  Extentabs®  effectively  relieve  stuffiness,  drip  and  congestion. 


INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomatic  relief  of  aller- 
gic manifestations  of  upper  respiratory 
illnesses,  such  as  the  common  cold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  con- 
junctivitis and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  in  infants 


and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death, 

PRECAUTIONS:  Adiiiinister  witii  care  to 
patients  with  cardiac  or  peripheral  voscu- 
lar  diseases  or  hypertension.  Until  t,ne 
patient’s  response  has  been  determirieri, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  etfects  with  CNS  deprcssnnt 


Dimetane®  (brompheniramine  maleate), 
12  mg.;  phenylephrine  HCI,  15  mg.; 
phenylpropanolamine  HCI,  15  mg. 


sucn  ,:;s  .a:nonoi.  nypnotics,  rs'd-n.ive,. 
traririi.'ili/t;;s,  etc. 

ADVERSE  REACTIONr.:  Aclvcr  . 
tion.s  to  Dirn-stapp  Extent.^bs  .'■■  r .i- 
hypersensitivity  reactions  sn;.  Sr  e, 
irriicaiin,  leukopenia,  agranuioevr - .i 
and  thivvnbocyioDenis:  drovvcinerK  , . . . - 
iudr:  giriciiness,  dryness  o-  thi?  ni  ■ _.n-: 
membranes,  tighinesc.  of  thic  c i ai  . 
eriiTiy  of  bronchial  socreiioi i.s,  ■■ 
frequir-iiny  and  clysuria,  ps.lp'  ‘ 
lension / hypertension,  hesos^'a.  ; 

■■:„ss,  O'^ziness,  t:nr;  ','S,  inrorijoina. 

1. 5il  riisfrirnances,  mvt;ria,s;s.  hiN: 

rsprfissnr,-  and  dess  ofion)  stiniuin 
enact,  arizirszin  naunaj,  yur^  non,  rli.rr- 
rhea.  cinz.'innnon,  and  eoiganirir.  di.rires- 
I 'OV/ SUPPLIED:  ! ight  b|na  ■ 

- I!  - c of  too  and  5”'’ 
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A.  H.  Robins  Company,  Richmond,  Va.  23220 


when  pain  goes  on...  and  on...  and  on- 


0 

1 

[I 
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For  the  patient  with  a ternninal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day’s pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow's  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  “edge"  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don’t  you  agree.  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenapheif 
with  Codeine 


Phenaphen  with  Codeine  No  2,  3,  or  4 contains-  Phenobarbital  {'A  gr.).  16  2 mg  (warning- 
may  be  habit  forming);  Aspirin  (2V2  gr.),  162  0 mg  : Phenacetin  (3  gr.).  194  0 mg  ; Codeine 
phosphate,  'A  gr.  (No.  2),  Vz  gr.  (No  3)  or  1 gr  (No.  4)  (warning-  may  be  habit  forming) 
Indications;  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided.  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur.  Dosage: 
Phenaphen  No.  2 and  No  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed: 
Phenaphen  No.  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature 

Phenaphen  with  Codeine  is  now  classified  in  Schedule  III,  Controlled  Sub- 
vL'  stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law. 

A H Robins  Company,  Richmond.  Va. 
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Peart  Country  Ctwb 


Peartridse 
Stwpping 
Center  y 


HarUor 

Park 


. . . Action  Center  for 
Oahu’s  fastest  growing  area! 


Businessmen,  doctors,  lawyers,  chiefs! 
Get  in  Newtown  Square’s  “Action  Center" 
where  the  shopping  and  professional  needs 
of  thousands  of  families  in  the  area  are  now! 


Newtown  Square  s location  is  most  convenient  to  communities 
in  Oahu’s  fastest  growing  area  . . . and  Newtown  Square’s 


superbly  designed  3-story  office  building  has  the  space,  the  parking 


and  the  amenities  to  fit  your  needs  to  perfection. 

Call  us  today  for  details. 

H.  K.  HORITA  REALTY,  INC. 

Island  Management  & Leasing  Service 

2024  North  King  Street  • Room  207  • Telephone  847-2324 


“The  competitor] 

proposal  was  a fev 

dollars  cheaper, 
butwcH^n^to 
go  with  the  pros.” 

Parkview  GEM  is  a top  flight  discount  operation  selling  everything 
from  beans  to  boots  to  the  tune  of  some  $40  million  a year.  Their 
phones  ring  as  constantly  as  their  cash  registers. 

Comments  Colin  Leong:  “The  competitor’s  proposal  indicated  a 
saving  of  about  $40  a month,  but  we  knew  Hawaiian  Telephone 
Company  could  provide  better  service  and  reliable  equipment. 

Also,  they  left  many  questions  unanswered,  whereas 
Hawaiian  Telephone’s  consultant  had  all  the  right  answers.’’ 

When  you’re  approached  by  another  company,  ask  yourself 
a couple  of  hard  questions.  Are  you  buying  promises  or 
proven  performance?  Will  the  money  you  “save”  cost 
you  more  in  the  long  run? 

For  the  answers  call  in  a pro.  Call  Hawaiian  Telephone 
Company’s  communications  consultant  at  546-5470. 


Hawaiian  Telephone  ^ 

WE  KEEP  YOU  TALKING 


Notes  and  News  continued  from  383 

VVdlmot  Burgess  Boone,  M.  D. 

Catalino  C.  Cachero,  M.D. 

Patrick  M.  Cockett,  M.  D. 

Takakazu  Fukumura,  M.D. 

Mary  Alines  Glover,  M.  D. 

Milton  M.  Flowell,  M.D. 

Felix  James  Lafferty,  M.D. 

Flarold  Gene  Lawson,  ,\F  D. 

Lincoln  K.  W.  Luke,  i\F  D. 

Ernesto  i\F  .Santos,  AF  D. 

Joseph  Mark  B.  Sowers,  AF  D. 

Patrick  J.  W'alsh,  AF  D. 

Announcements 

The  Thirteenth  Congress  of  the  Pan-Pacific 
Surgical  Association 

lo  be  held  at  the  Hilton  Hawaiian  \'illage 
Hotel,  Honolulu,  Hawaii,  February  15-21,  1975. 
For  details  write  Cesar  B.  Dejesus,  AFD.,  Pan- 
Pacific  Surgical  Association,  236  Alexander 
Young  Building,  Ftonolulu,  Hawaii  96813. 

Family  Planning 

Physician  Education  Program  in  Family  Plan- 
ning at  Fhriversity  of  California,  Los  Angeles. 
Five  day  intensive  seminar  December  2-6,  1974. 
Repeat  .seminar  during  April  21-25,  1975.  F'or 


additional  information  and  application  forms, 
please  contact  Irvin  AF  Cushner,  M.D.,  Ob/ 
Gyn  Department,  UCLA  Center  For  Health 
Sciences,  Los  Angeles,  California  90024. 

Diving  Medicine 

Offered  by  the  University  of  Hawaii  School  of 
Aledicine,  February  22-AIarch  1,  1975.  For  de- 
tails write  Richard  H.  Strauss,  AFD.,  Course 
Director,  Associate  Professor  of  Physiology, 
Physician  for  Ihiixersity  Dixing  Activities,  Fhii- 
versity  of  Hawaii,  1960  East-West  Road,  Hono- 
lulu, Hawaii  96822. 

Hawaii  Region 

American  College  of  Physicians 
Call  for  Abstracts 

The  Regional  Aleetingof  the  American  College 
of  Physicians  will  be  held  on  April  12,  1975, 
in  Honolulu. 

Physicians,  nurses,  house-officers,  and  stu- 
dents of  medicine  and  the  allied  health  sciences 
are  invited  to  participate. 

Abstracts  (250  words  or  less)  of  papers  to  be 
(onsidered  for  presentation  may  be  submitted 
to:  Charles  K.  Tashima,  AF  D.,  Chairman,  Sci- 
entific Program,  St.  Francis  Hospital,  2230 
Liliha  St.,  Honolulu,  Hawaii  96817. 

There  are  no  restrictions  as  to  content. 

Deadline  for  receipt  of  abstracts;  December  2, 
1974. 


Neddy  AJJ  Hawaiian 
AH  The  Time! 


At  Waimea  Village  Inn  our  occu- 
pancy is  90%  kamaaina.  People  like 
yourself  — from  Oahu  and  all  the 
Islands.  Ours  is  the  place  to  come 
to  escape  the  crowd.  You’re  at  home 
here.  And  who  knows,  we  may  even 
be  related.  So,  if  you  want  a rest 
from  the  city,  if  you  want  cham- 


pionship golf,  fishing,  riding,  hunt- 
ing and  gourmet  dining,  and  if  you 
want  cool  highlands,  privacy  and 
a fireplace  at  night  — come  visit  us 
soon!  Neighbor. 

THE  WAIMEA  VILLAGE  INN 

Kamuela,  Hawaii  96743  / Telephone  885-7301 
Honolulu  521-9581 


Our  “Angels” 


Anu'iican  Sec  iiiity  Bank  

Ayersi  Laboratoiies 

Mysoline  

Hawaii  Medical  Sen  ice  Association  

Hawaii  l.easing 

Hawaiian  Telephone 

H.  K.  Horita  Realty,  Itic 

Johnson  Assoc  iates  

Eli  IJlly  and  Cloinpany 

Keflex 

Makana  Foundation  

Bhannac  eutical  Manulac  turers  .Assoc  iaiion 
Physic  ian's  Anihiilance  Service  
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PI '()  Intc  inational,  Inc . 

Saffola  

,\  1 1 Rohin  Company 
Dimetapp,  Phenaphen 
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Dahnane  

Librium  

S B Pi  ititers.  Inc 

Seat  le  &(:<). 

Loniolil  

Snnthkline  Cot |). 

Dyazide  

Waiinea  Village  Inn  

W'inthrop  Lahoratories  . 
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We.  too,  are  professionals  , . . 

with  many  High  Degrees  of  Excellence 

in  Printing  to  serve  your  every  need 

• Cards  • Statements 

• Stationery  • Envelopes 

• Invoices  • Brochures 

• Computer  forms 

Give  us  a cal  I — 537-5353 


PRINTERS,  INC. 

420  WARD  AVENUE  • HONOLULU  HAWAII  96814 
iFormerly  Star-Bullelin  Printing  Co  Inc  I 

The  Employee-owned  Printing  Company 


We  provide  a very  select 
group  of  clients  with  private  Real  Estate 
Investment  counseling  and  analysis. 

With  Income  Property 
acquisition  and  sales  ongoing. 

With  constant  evaluation 
and  opportunity  watching. 

Through  an  unusually 
astute,  knowledgeable  and  well-connected 
three-man  Association. 

We  do  it  in  a friendly, 
reasonable  and  sensible  manner. 

Johnson  Associates 

700  Bishop  Street,  Suite  IROO/Honolulu,  Hawaii  9o813 
Call  lack  Irvine,  Robert  Grant  or  Allen  Johnson  at  521-8711 


FULL  EQUIPMENT 


FULL  STAFF. 


Physician's  Ambulance  Service. 
347  Kuakini  St.,  Honolulu. 


Call  531  0477 


Hawaii's  largest  staff  of  Emer 
gency  Medical  Technicians, 
plus  two  paramedics  available 
for  emergencies,  all  skilled 
professionals  trained  in  life 
saving  techniques  and  patient 
care  


For  the  patient  and  the  doctor 
Serving  hospitals,  doctors  and 
rest  homes.  The  only  member 
of  the  American  Ambulance  As 
sociation  on  Oahu 


AMIVlANCI 

'association 
'Of  AMtIICA 


With  an  entire  fleet  of  Cadillac 
units,  each  fully  equipped  wifh 
fhe  finest  emergency  medical 
supplies  and  machinery:  car 
diac  monitors,  oxygen,  heart 
lung  resuscitator,  incubators, 
and  now,  phone  patch  capa 
bility  can  put  Physician's  Am- 
bulance in  touch  with  doctors 
and  nurses  while  the  unit  is 
en  route  to  the  hospital 


en  diarrhea 


wrings  the 
wedding  belle. 


It’s  all  very  well  to  counsel  patience  in  diarrhea 
patients.  There  are  times  when  relief  of  symptoms 
can’t  come  too  soon. 

X-ray  studies^  in  16  normal  subjects  showed  just  how 
promptly  the  active  ingredient  in  Lomotil  does 
its  work. 

Lomotil  retarded  gastrointestinal  motility  particularly 
during  the  first  three  hours  after  administration. 

It  continued  its  moderating  action  on  the  bowel  for 
at  least  three  hours  more. 

Physicians  prescribe  Lomotil  more  often  than  any 
other  drug  when  the  urgency  for  the  control  of 
diarrhea  is  most  distressing. 

7 Demeulenaere.  L : Action  du  R 1132  sur  le  transit  gastro-intestinal.  Acta  Gastroent. 

Belg.  21:674-680  (Sept.-Oct  ) 7958 


Lomotil^ 

TABLETS/LIQUID 

Each  tablet  and  each  5 ml.  of  liquid  contain: 
diphenoxylate  hydrochloride  2 5 mg. 

(Warning:  May  be  habit-forming) 
atropine  sulfate  0 025  mg. 


Saves  the  Day 


The  Library 

JHAWAI 

Acquisitions  Division  SP 

Dniversty  of  California,  San 

MEDICA 

I'rancisco 

San  Fi'ancisco  California  9 

JOURNAl 
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Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
OEy>  spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenc 
and/  or  severity  of  grand  mal  seizures  ma' 
require  increased  dosage  of  standard  anti 
convulsant  medication;  abrupt  withdrawa 
may  be  associated  with  temporary  in- 
crease in  frequency  and/  or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus 
cle  cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


[espondto 


aie 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  h.i.cl.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 Henry  BW,  cl  al:  Dis  Ncrv 
Sysl  }0:675-679,  Oct  1969. 

2.  Hollister  LE,  cl  al:  Arch  Gen 
Psvchialry  24:21?>-27^,  Mar  1971. 

’ 3.  Claghorn  J : Psychosomolics 
//:438-441,  Sept-Oct  1970. 


Wiunt, 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 

in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


: According  to  her  major 
imptoms,  she  is  a psychoneu- 
tic  patient  with  severe 
ixiety.  But  according  to  the 
:scription  she  gives  of  her 
elings,  part  of  the  problem 
ay  sound  like  depression, 
iiiis  is  because  her  problem, 
though  primarily  one  of  ex- 
■ssive  anxiety,  is  often  accom- 
inied  by  depressive  symptom- 
ology.  Valium  (diazepam) 
in  provide  relief  for  both— as 
le  excessive  anxiety  is  re- 
wed, the  depressive  symp- 
tms  associated  with  it  are  also 
(ten  relieved. 

There  are  other  advan- 
iges  in  using  Valium  for  the 
lanagement  of  psychoneu- 
3tic  anxiety  with  secondary 
epressive  symptoms:  the 
sychotherapeutic  effect  of 
^alium  is  pronounced  and 
apid.  This  means  that  im- 
rovement  is  usually  apparent 
a the  patient  within  a few 
ays  rather  than  in  a week  or 


iurveillance  because  of  their  predisposi- 
;ion  to  habituation  and  dependence.  In 
Dregnancy,  lactation  or  women  of  child- 
Dearing  age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
shotropics  or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects;  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


profit  sliarm9  programs 

pension  plans 

retirement  programs 
for  self-employed 
professionals 

HAVE  YOU  THOUGHT  ABOUT  YOUR 
PROGRAM  LATELY?  MAYBE  YOU’D  BETTER. 

Once  you’ve  established  your  profit  sharing,  pension  plan  or  retirement  program, 
you  can’t  just  leave  it  alone.  There’s  still  work  to  be  done.  Like  keeping 
records  and  making  reports.  Being  aware  of  changes  in  the  law  that  may  affect 
your  plan.  Taking  care  of  dividend  payments,  transfers,  and  safekeeping. 
That’s  where  American  Security  Bank  comes  in. 

We’ll  take  care  of  the  red  tape.  And  keep  you  in  touch  with  your  plan.  The  Trust 
Department  of  American  Security  Bank  specializes  as  a custodial  trustee  and 
administrator  for  established  corporate  pension  plans,  profit  sharing  programs, 
Keogh  Plan  (HR-10),  and  retirement  programs  for  self-employed  professionals. 


WHATEVER 


YOUR  f 
PROGRAM, 


there’s  more  to  it  than  just  investing  funds. 
For  more  information,  call  the  Trust  Depart- 
ment at  923-2011.  Let’s  get  it  together. 
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competito 
could  matehm 
service 

of  the  phon 
compaiu^ 


RICHARD  DAVI 

Executive  Director,  Kapiolani  Hospital 

)irector  Richard  Davi  is  a busy  man.  When 
re  responsible  for  a maternity  and  gynecological 
(ital  that  delivers  5,000  infants  and  performs 
6,000  surgical  procedures  a year,  it’s  a full-time 
Day  to  day  activities  need  to  flow  smoothly, 
efficiently. 

^ modern,  flexible  communications  system  is  a 
I part  of  the  whole  operation.  And  when 
lard  Davi  decided  to  upgrade  the  system  at 
iolani  Hospital,  he  chose  Hawaiian  Telephone 
d the  job. 

‘We  knew  Hawaiian  Telephone  could  provide 
resources  and  service  expertise  needed, 
i said.  “Prices  were  competitive  and  features 
1 as  personnel  savings  and  staff  paging 
ealed  to  us.” 

Next  time  you  consider  upgrading  your  phone 
;em,  ask  yourself  a couple  of  hard-nosed  questions, 
you  buying  promises  or  proven  performance . 

1 the  money  you  “save”  cost  you  more 
he  long  run? 

For  the  answers,  call  Hawaiian  Telephone 
(ipany’s  communications  consultant 
i46-5470. 

[a^vaiian  © Telephone  We  keep  you  talking. 


. . . Action  Center  for 
Oahu’s  fastest  growing  area! 

Businessmen,  doctors,  lawyers,  chiefs! 
Get  in  Newtown  Square's  “Action  Center” 
where  the  shopping  and  professional  needs 
of  thousands  of  families  in  the  area  are  now! 

Newtown  Square’s  location  is  most  convenient  to  communities 
in  Oahu’s  fastest  growing  area  . . . and  Newtown  Square’s 
superbly  designed  3-story  office  building  has  the  space,  the  parking 
and  the  amenities  to  fit  your  needs  to  perfection. 

Call  us  today  for  details. 

H.  K.  HORITA  REALTY,  INC. 

Island  Management  & Leasing  Service 

2024  North  King  Street  • Room  207  • Telephone  847-2324 


[ruT 


1 


“Gentlemen, , 

ongratulations  are  in  orden” 


“A.H.  Robins  asked  me 
;o  compare  the  banana  flavor  of  their 
Donnagel®  -PG  with  the  real  thing  and, 
Dy  jove,  I couldn’t  tell  the  difference. 
Mot  even  in  sip-by-sip  comparison. 
Anazing! 

“There’s  no  unpleasant  ^ 
paregoric  taste  because  there’s  no 
paregoric.  Clever,  wouldn’t  you  say ? 
Instead,  A.  H.  Robins  uses  the  thera- 
peutic equivalent,  powdered  opium, 
to  promote  the  production  of  fomied 


stools  and  lessen  the  urge. 

And  Donnagel-PG  also  provides  the 
demulcent-detoxicant  effects  of  kaolin 
and  pectin,  plus  the  antispasmodic 
benefits  of  belladonna  alkaloids. 

“But  what  I find  most  impressive 
is  the  skillful  manner  in  which 
A.  H.  Robins  has  combined  these 
ingredients  with  that  delicate  flavor 
of  vintage  bananas.  Smashing, 
absolutely  smashing! 

“May  I propose  a toast?’’ 


Donnagel-PG.  Q 


Donnagel  with  paregoric  equivalent 
Each  30  cc-  contains 
Kaolin 
Pectin 

Hyoscyamine  sulfate 
Atropinesulfate 
Hyoscine  hydrobromide. 

Powderedopium,  USP 

(equivalent  to  paregoric  6 ml  ) 

(warning  may  be  habit  forming) 

Sodium  benzoate  60  0 mg 

(preservative) 

Alcohol,  5% 

(v  Available  on  oral  prescription  or  without  prescnption 
in  compliance  with  applicable  state  and  local  law 


60g 
1 42  8mg 
0 1 037  mg 
0 01  94  mg 
0 0065  mg 
24  Omg 


A H.  Robins  Company,  Richmond.  Virginia  23220 


Fall  and  winter  coughs  are  back,  Time  to 
help  clear  the  lower  respiratory  tract  with 
the  five  Robitussins  and  Cough  Calmers. 
All  contain  glyceryl  guaiacolate,  the  effi- 
cient expectorant  that  works  systemically 
to  help  increase  the  output  of  lower  respira- 
tory tract  fluid.  The  enhanced  flow  of  less 
viscid  secretions  soothes  the  tracheo- 
bronchial mucosa,  promotes  ciliary  action, 
and  makes  thick,  inspissated  mucus  less 
viscid  and  easier  to  raise.  Available  on 
your  prescription  or  recommendation 


For  unproductive  coughs 

ROBITUSSIN' 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg 

Alcohol,  3,5% 

For  severe  coughs 

ROBITUSSIN  A-C""(5 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg 

Codeine  phosphate  10  0 mg 


(warning:  may  be  habil  forming) 
Alcohol,  3.5% 

Non-narcotic  tor  6-8  hr.  cough  control 


ROBITUSSIN-DM"^ 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg 

Dextromethorphan  hydrobromide 15  mg 

Alcohol,  1 4% 


Robitussin-DM  in  solid  form  lor  "coughs  on  the  go" 


COUGH  CALMERS^ 

Each  Cough  Calmer  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 7.5  mg. 


Clears  nasal  and  sinus  passages  as  it  relieves  coughs 


ROBITUSSIN-PE" 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg 

Phenylephrine  hydrochloride 10  mg. 

Alcohol,  1 .4% 


MEET  THE  NEWEST  MEMBER  OF  THE  LINE 

Comprehensive  decongestant  action  helps  control 
cough  and  clear  stuffy  nose  and  sinuses.  Non-narcotic. 


ROBITUSSIN--CF 

Each  5 cc,  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 10  0 mg. 

Phenylpropanolamine  hydrochloride 12.5  mg. 

Alcohol,  1 ,4% 


Select  the  Robitussin^  formulation 
that  treats  your  patient's 
individual  coughing  needs: 


cF  if' 


cP  cF 


'fs'' 


cA 


V 


ROBITUSSIN® 

♦ 

ROBITUSSIN  A-C® 

ROBITUSSIN-DM® 

ROBITUSSIN-PE® 

ROBITUSSIN®-CF 

COUGH  CALMERS® 

m 

■ 

m 

■ 

A.  H.  Robins  Company,  Richmond,  Va.  23220 


DaifeNlOO 


DARVON 

COMPOUND-65 


100  mg.  propoxyphene  napsylate 
and  6^  mg,  acetaminophen 


65  rnQ,pfX)poxyph^  hydrochloride  227  rng 
162  mg.  phenacetffi  arid  32  4 mg  caffci^ 


Some  help  for  drug  abusers  . . . . 


A Report  of  Over  Four  Years  of  Experience  in  Hawaii 


Methadone  for  Heroin  Addiction 


WALTER  B.  QUISENBERRY,*  M.D.,  Honolulu 


A methadone  treatment  program  to  help  her- 
oin addicts  overcome  their  craving  for  the  drug 
was  started  in  Honolulu  in  March,  1969.  A 
preliminary  report  was  made  on  this  program  at 
the  Hawaii  Regional  Meeting  of  the  American 
ODllege  of  Physicians,  April  5,  1971.* 

Addicts  selected  for  the  methadone  program 
by  the  John  Howard  Association  were  admitted 
to  the  Hawaii  State  Hospital  for  withdrawal 
from  heroin,  and  were  started  on  daily  oral 
doses  of  methadone.  After  two  weeks,  they  were 
discharged  and  referred  to  the  outpatient  de- 
partment of  the  Queen’s  Medical  Center  for 
daily  single  oral  doses  of  methadone.  At  present, 
addicts  are  not  hospitalized  before  being  started 
on  methadone. 

This  program  has  been  sponsored  jointly  from 
the  beginning  by  the  John  Howard  Association 
and  the  State  Department  of  Health  in  a mu- 
tually satisfactory  arrangement.  Funding  of  the 
project  has  been  largely  by  the  State  of  Hawaii, 
client  fees,  and  some  independent  private 
sources. 

Governor  John  A.  Burns  on  December  22, 
1972,  designated  the  State  Department  of 
Health  as  the  authority  to  coordinate  programs 
between  the  state  and  federal  governments  in 
the  registration,  approval,  and  control  of  metha- 
done treatment.2 

Early  in  the  program,  the  John  Howard  Asso- 
ciation set  up  a Methadone  Advisory  Board, 
which  has  been  chaired  by  a physician.  A repre- 
sentative of  the  Department  of  Health  serves  on 
this  board. 


Presented  at  the  Regional  Meeting  of  the  Hawaii  Chapter  of  the 
American  College  of  Physicians,  February  25,  1974. 

•Director  of  Health,  Hawaii  State  Department  of  Health 


Program  Objective 

The  goal  of  this  program  has  been  rehabilita- 
tion of  heroin  addicts.^  The  intent  is  to  help 
addicts;  1)  achieve  a drug-free  lifestyle  (includ- 
ing freedom  from  methadone);  2)  develop  self- 
respect  and  realize  their  potential  as  human 
beings;  3)  increase  their  productivity  through 
work  and  education,  4)  care  for  themselves  and 
their  families.  Above  all,  they  need  to  learn  to 
deal  constructively  with  problems  of  daily  liv- 
ing; in  other  words,  mature  and  grow  up. 

In  compliance  with  regulations  established  by 
the  Federal  Food  and  Drug  Administration,  our 
methadone  program  accepts  for  treatment  only 
persons  who: 

1.  are  18  years  of  age  or  older, 

2.  have  had  minimum  of  two  years’  addiction 
to  heroin, 

3.  have  failed  in  at  least  two  previous  detoxifi- 
cation attempts. 

Intake  Procedure 

The  applicant  must  contact  the  methadone 
supervisor  and  complete  an  application  form. 
He  is  then  interviewed  by  a counselor  who  takes 
a complete  social  history. 

The  medical  director  interviews  and  evaluates 
all  applicants,  after  which  the  clinical  committee 
decides  on  admission  or  referral  to  another 
appropriate  program.  (The  clinical  committee  is 
composed  of  the  medical  director,  methadone 
supervisor,  counselor,  clinic  nurse,  and  appro- 
priate consultants.) 

If  the  applicant  is  living  with  a person  using 
narcotics,  that  person  must  also  take  treatment, 
or  the  applicant  will  not  be  allowed  to  take 
home  methadone  on  weekends  and  holidays. 
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Applicants  wishing  to  transfer  from  other 
programs  are  not  accepted  until  all  medical, 
psychiatric,  and  performance  records  are  re- 
ceived and  evaluated  by  the  clinical  committee, 
at  which  time  transferring  client’s  program  will 
be  notified. 

Clients  who  have  left  the  program  volun- 
tarily may  seek  readmission.  Such  reapplica- 
tions are  handled  in  the  same  fashion  as  new 
applications.  Clients  discharged  from  the  pro- 
gram may  reapply  after  three  months,  repeating 
the  entire  screening  process.  If  an  ex-client  left 
the  program  with  payments  in  arrears,  a realistic 
contract  for  repayment,  as  well  as  payment  of 
the  current  account,  must  be  arranged  with  the 
methadone  supervisor,  and  strictly  adhered  to. 

Urine  Testing 

Methadone  program  participants  must  void 
an  ounce  or  more  of  urine  in  the  presence  of  an 
attendant  at  each  clinic  visit.  Catheterization 
(on  a voluntary  basis)  may  be  necessary  in  case 
of  urinary  retention.  Failing  this,  the  day’s  dos- 
age will  be  withheld  and  take-home  privileges 
suspended. 

The  urine  is  tested  for  methadone  and  un- 
authorized drugs.  The  presence  of  unauthorized 
drugs  in  the  client’s  urine  (or  absence  of  metha- 
done in  the  urine  of  a client  receiving  metha- 
done) evidences  a serious  violation  of  program 
regulations.  Repeated  violations  may  result  in 
expulsion  from  the  program.  Results  of  uri- 
nalyses are  reviewed  on  a weekly  basis  by  the 
clinical  committee. 

Total  Patients  Treated 

From  the  beginning  of  the  program  until 
December  31,  1973,  152  men  and  43  women 
had  been  treated,  a total  of  195.  Of  these,  133 
had  only  one  admission  to  the  program;  46  had 
two  admissions;  15  had  three  admissions,  and 
one  has  been  admitted  four  times.  Times  be- 
tween admissions  varied  widely.  (Table  1 ) 

Table  1. — Total  Patients  Treated  from  Program  Inception. 

March  24,  1969  to  December  31,  1973 


195  PATIENTS  (43  female  + 152  male) 


1 admission 

133 

2 admissions 

46 

3 admissions 

15 

4 admissions 

1 

TOTAL 

195 

Of  the  45  patients  on  the  program  in  late 
1973,  12  were  women  and  33  were  men.  Of 
these,  32  had  one  admission  to  the  program, 
11  had  two  admissions,  one  had  three  admis- 
sions and  one  had  four  admissions.  (Table  2) 
Six  of  these  45  patients  had  been  on  the  pro- 
gram for  less  than  3 months,  16  from  3 months 
to  1 year,  seven  from  1 to  2 years,  and  16  from 
2 to  5 years.  (Table  3) 


Table  2. — Status  of  Patients  on  Program. 
(December  31,  1973) 

45  PATIENTS  (12  female  + 33  male) 


1 admission 

32 

2 admissions 

11 

3 admissions 

1 

4 admissions 

1 

TOTAL 

45 

Table  3. — Length  of  Time  Patients 
Have  Been  on  Program. 


Less  than  3 months 

6 

3 months- 1 year 

16 

1-2  years 

7 

2-5  years 

16 

TOTAL 

45 

Of  the  45  patients  reviewed,  25  were  em- 
ployed, one  was  a student,  seven  were  house- 
wives, and  12  were  unemployed.  (Table  4)  Of 
the  12  unemployed  patients,  11  had  been  on  the 
program  less  than  one  year,  and  the  twelfth  had 
liver  disease  and  was  unable  to  work. 


Table  4. — Occupational  Status  of  Patients. 


Employed 

25 

School 

1 

Housewife 

7 

Unemployed 

12 

TOTAL 

45 

Methadone  Dosages  Per  Day 

One  patient  reviewed  received  under  20  mg 
per  day,  10  received  20-39  mg,  12  received  40- 
59  mg,  12  received  60-79  mg,  and  10  received 
80-99  mg  per  day.  The  average  dosage  has 
been  between  40  and  80  mg  per  day.  (Table  5) 

Table  5. — Methadone  Dosages  of  Patients  (Per  Day). 


Under  20  mg. 

1 

20-39  mg. 

10 

40-59  mg. 

12 

60-79  mg. 

12 

80-99  mg. 

10 

TOTAL 

45 

No  correlation  can  be  seen  between  metha- 
done dosage  and  the  length  of  time  a patient 
has  been  on  the  program.  All  addicts  are  started 
on  10  or  20  mg  per  day,  and  the  dosage  is  ad- 
justed as  necessary  to  suppress  the  craving  for 
heroin.  The  dosage  seems  to  depend  on  the  mo- 
tivation and  maturity  of  the  person. 

Status  of  Former  Patients 

Of  the  150  patients  no  longer  on  the  program 
at  the  end  of  1973,  20  were  in  treatment  else- 
where, 14  in  prison,  25  re-addicted,  15  doing 
well,  9 dead,  and  67  lost  to  follow-up.^  (Table  6) 
Only  15,  or  approximately  8%,  of  the  195 
patients  who  had  been  treated  in  the  program 
were  off  methadone,  drug-free  and  known  to  be 
living  normal  lives  as  housewives,  students,  and 
workers  in  various  occupations. 
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Table  6. —Status  of  Patients  No  Longer  on  the  Program. 


In  treatment  elsewheie 

20 

Prison 

11 

Re-addk  ted 

25 

"Drug-free" 

15 

Dead 

0 

Ihiknown 

07 

TOTAI. 

150 

Physician  Participation 

A physician  may  participate  in  the  methadone 
treatment  program  in  the  following  ways: 

1.  as  sponsor  of  a program. 

2.  as  medical  director  of  a program. 

3.  by  being  medically  responsible  for  pre- 
scribing, dispensing,  or  administering 
methadone. 

4.  by  providing  other  medical  services.  These 
services  may  be  performed  at  the  program 
site  or  at  an  affiliated  institution,  such  as 
a hospital. 

5.  by  being  authorized  by  the  program  spon- 
sor to  operate  as  a “Methadone  Treat- 
ment Medication  Unit.” 

The  medical  responsibilities  of  a physician  in 
a methadone  program,  whether  he  serves  in  a 
full-time  or  part-time  capacity,  are  the  same  as 
would  exist  in  any  type  of  medical  practice;  that 
is,  he  is  held  professionally,  legally,  and  ethic- 
ally responsible  in  his  practice  of  medicine  with 
drug-dependent  patients. 

A private  practitioner  who  becomes  a pro- 
gram sponsor  must  provide  the  full  range  of 
comprehensive  services.  Supportive  services 
may  be  made  available  through  documented 
contractual  agreement  with  other  organizations 
and  institutions.  The  staffing  pattern  for  this 
type  of  program  must  meet  the  same  require- 


ments as  those  that  govern  all  other  programs. 
It  is  also  his  responsibility  to  see  that  the  patient 
receives  the  reciuisite  medical  and  social  rehabil- 
itative services. 

Detoxification  treatment  can  be  provided 
drug-dependent  patients  in  an  approved  hospital 
on  an  inpatient  basis  without  filing  an  applica- 
tion as  program  sponsor  for  a methadone  treat- 
ment program. 

Temporary  maintenance  treatment  can  be 
provided  in  an  approved  hospital  to  a drug- 
dependent  patient  who  is  hospitalized  for  a 
medical  condition  other  than  drug  dependence, 
and  who  requires  methadone  maintenance  in 
order  to  prevent  problems  of  acute  withdraw'al. 

In  Hawaii,  methadone  is  available  only  on 
Oahu.  No  neighbor  island  hospital  pharmacies 
have  applied  to  stock  it.  Physicians  may  pre- 
scribe methadone  as  an  analgesic  m severe  pain; 
however,  the  dispensing  pharmacy  must  submit 
the  name  of  a practitioner  prescribing  metha- 
done, and  the  physician  must  sign  a statement 
for  the  pharmacy  indicating  that  methadone  is 
being  used  for  analgesia. 

Summary 

The  goal  of  the  methadone  treatment  program 
in  Hawaii  is  to  help  heroin  addicts  become  drug- 
free.  The  program  has  been  jointly  sponsored 
by  the  John  Howard  Association  and  the  State 
Department  of  Health.  Only  fifteen  (8%)  of  195 
patients  who  have  been  treated  in  the  program 
are  drug-free  (including  methadone-free).  Many 
have  been  and  are  being  helped  on  methadone 
maintenance,  in  that  they  are  more  productive 
than  while  on  heroin,  and  they  no  longer  must 
steal  or  commit  other  crimes  to  support  their 
habit. 
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ne  cause  of  sleep  disturbance  determines  the  treatment . . . . 


A Systematic  Approach  To  Sleep 
Disorders:  Review  and  Treatment 


J.  DAVID  KINZIE,  M.D.,  and  RICHARD  MARKOFF,  M.D.,  Honolulu 


9 Sleep  disorders,  including  insomnia,  sleep- 
lessness, bad  dreams,  and  inability  to  feel  rested 
in  the  morning,  are  some  of  the  most  common 
and  difficult  disorders  for  the  physician  to  man- 
age. The  purpose  of  this  paper  is  to  provide  some 
current  information  about  sleep  disturbances 
and  to  present  a guide  for  treatment. 

The  prevalence  of  sleep  disorders  varies  in  dif- 
ferent populations.  In  a study  of  nursing  and 
medical  students,  it  was  found  that  about  20%  of 
this  “normal”  population  had  sleep  distur- 
bances.' Nursing  students  reported  more  diffi- 
culty than  medical  students.  A report  on  the 
sleep  habits  of  male  medical  and  surgical  pa- 
tients at  home  indicated  that  these  patients  slept 
about  as  much  as  the  general  population. ^ How'- 
ever,  long-term  sleep  disturbances  were  associ- 
ated with  increased  age,  ischemic  heart  disease 
and  neurotic  illness. 

In  a study  at  a medical  outpatient  clinic  in 
Honolulu,  71  of  150  patients  (46%)  reported 
often  having  one  or  more  forms  of  sleep  dis- 
order:^  difficulty  falling  asleep,  29%;  troubled 
sleep  throughout  the  night,  25%;  early  morning 
awakening,  21%;  and  bad  dreams  or  nightmares, 
10%.  More  than  half  of  those  with  sleep  distur- 
bances (41  out  of  71)  were  rated  as  depressed 
on  the  Zung  self-rating  scale. 

Trouble  With  Anger 

In  studying  chronic  insomniac  patients,  Kales 
and  Gary'*  have  found  a high  degree  of  psycho- 
logical disturbance.  Out  of  200  subjects,  85%  had 
pathological  scores  on  one  or  more  MMPI  scales. 
The  most  frequent  abnormalities  were  on  the 
scales  measuring  depression,  sociopathy,  obses- 
sive-compulsive features,  and  schizophrenic 
trends.  (The  last-named  scale  may  reflect  identi- 
ty confusion,  fearfulness,  and  schizoid  features, 
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especially  among  younger  subjects).  These  au- 
thors were  struck  with  the  difficulty  insomniac 
patients  have  in  expressing  or  in  controlling  their 
aggressive  feelings.  Frequently,  they  repress 
feelings  of  anger  or  hostility,  but  in  some  situa- 
tions act  out  tbeir  anger  in  uncontrollable  fash- 
ion. 

Patients  with  sleep  disorders  often  see  their 
difficulties  in  completely  somatic  terms.  Often, 
they  expect  or  demand  a new  or  different  drug 
to  cure  their  disorder.  Many  times,  this  has  been 
met  with  prescriptions  for  medication  which 
may  be  addicting.  Indeed,  abuse  of  alcohol, 
over-the-counter  medications  or  prescription 
drugs  is  one  of  the  common  problems  en- 
countered in  tbis  group.  Cultural  factors  may 
aggravate  this  problem;  patients  from  some 
ethnic  or  socio-economic  groups  tend  to  have 
difficulty  expressing  psychological  disturbances 
in  any  but  somatic  terms.  Thus,  depression  or 
anxiety  may  be  expressed  as,  “I  had  a poor 
night’s  sleep,”  or  “didn’t  sleep  well;”  “can’t  you 
do  something  about  my  sleep,  doctor?”  Quite 
out  of  tbeir  awareness  may  be  tbe  interpersonal 
or  other  problems  which  have  been  affecting 
their  sleep  patterns.  The  insistent  demand  for 
relief  of  sleep  disturbance  can  present  a real 
diagnostic  and  therapeutic  challenge  to  the  phy- 
sician. 

Biological  Aspects  of  Sleep 

Recent  work  has  established  that  there  are  two 
distinct  forms  of  sleep.  Rapid  Eye  Movement 
(REM)  sleep  is  characterized  by  conjugate  devi- 
ation of  the  eyes,  generalized  skeletal  muscle 
inhibition  and  irregularities  in  a number  of  au- 
tonomic functions.  Dreaming  occurs  predom- 
inantly, but  not  exclusively  in  REM  sleep.^ 
Non-REM  (N-REM)  sleep  is  often  divided  into 
four  stages  of  sleep  depth  on  the  basis  of  EEG 
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-REM  SLEEP 


EKC 


REMARKS 


I'ahi.e  I . — ( (iriDUs  of  slcrf) 

% TOTAL  1 1 ME 


.Stage  I 

low  voltage; 
mixed  Iretiueiuies 

b 

Stage  II 

12-14  jx-r  sec. 

"sleep  spindles' ’ 

bO-bb 

Stage  III 

highei  \-oltages 
generalized  slowing 

10 

Stage  IV 

high  voltage 

1-3  per  sec.  waves 

10 

REM  Sleej) 

similar  to  Stage  1 of 

N REM 

20-2.5 

easy  awakening 
inoilerately  easy  awakening 

moie  dillienit  awakening,  slow  pulse,  Resp.  BP  lowered 

greatest  dilficnlty  in  awakening;  conlnsion  (brief)  upon 
being  roused.  .Slow  itnlse,  lowered  BP,  slow  resp. 

variable  BP,  pulse,  resp:  generally  higher  than  in  N-RK.M. 
Highei  consumption.  Penile  erettion. 


criteria  and  ease  of  awakening.  Table  1 sum- 
marizes many  of  the  relevant  details. 

REM  sleep  normally  comprises  a fairly  stable 
fraction  of  total  nightly  sleep.  There  is  little 
variation  with  age  during  the  years  of  maturity 
(20-60).  Very  deep  N-REM  sleep  (Stage  IV),  is 
considerably  decreased  in  the  elderly.®  There  is 
evidence  that  in  the  aged,  both  the  amount  of 
REM  sleep  (and  age  itself)  is  correlated  with  the 
performance  scores  on  the  Wechsler  Adult  Intel- 
ligence Scale  (WATS).’  This  is  an  important 
point  of  consideration  in  prescribing  medication 
for  sleep  in  the  elderly.  REM  periods  tend  to 
occur  regularly  throughout  the  night,  generally 
at  a frequency  of  once  every  100  minutes.  How- 
ever, the  length  of  the  REM  period  increases 
from  5-6  minutes  for  the  first  one,  to  30-60 
minutes  for  the  last  one  of  the  night. 

Recent  studies  suggest  that  catecholaminergic 
mechanisms  may  be  responsible  for  REM  sleep, 
while  serotoninergic  mechanisms  may  be  in- 
volved in  N-REM  sleep.  These  studies  have 
implicated  the  tegmentum  of  the  pons,  and  the 
diencephalon,  as  the  areas  controlling  the  sleep- 
waking cycle,  at  least  in  some  non-human 
species.*- 

On  the  basis  of  psychological  studies  with  long 
sleepers  and  short  sleepers,  Hartman®  indicates 
that  there  may  be  two  different  requirements  for 
sleep:  a constant  requirement  for  slow  wave 
sleep,  and  a separate  and  different  requirement 
for  REM  sleep  that  may  be  dependent  on  the 
individual’s  personality  and  life  style.  It  is  very 
probable  that  REM  sleep  is  required  to  maintain 
normal  mental  and  emotional  functioning.  In- 
dividuals differ  markedly  in  their  REM  and  slow 
wave  (N-REM)  sleep  requirements,  and  this  may 
be  reflected  in  sharp  differences  in  total  sleep 
requirements.  It  has  been  shown  that  some  poor 
sleepers  have  a specific  problem  with  sleep  that 
can  be  shown  by  EEG.  Karacan  et  al"  believe 
that  insomniacs  have  basically  an  intro-sleep 
defect  rather  than  deficiency  in  the  amount  of 
sleep,  and  this  probably  reflects  a specific  de- 
ficiency of  deep  or  slow  wave  (Stage  IV)  sleep 
in  these  individuals. 


The  Effects  of  Drugs 

Drugs,  especially  hypnotics,  may  profoundly 
affect  sleep  patterns,  in  a manner  having  con- 
siderable clinical  significance,  suppressing  REM 
sleep.  This  suppression  is  often  followed  by  an 
increase  in  REM,  “REM  rebound,’’  when  the 
drug  is  withdrawn.  The  rebound  may  be  ac- 
companied by  unpleasantly  vivid  and  detailed 
dreams,  which  in  turn  may  lead  to  rapid  return 
to  the  use  of  the  hypnotic  drug.'^ 

Table  2 summarizes  some  drug  effects  on 
REM  and  Stage  IV  sleep.'*- 

Chlorpromazine  (Thorazine)  has  a dose-re- 
lated effect  on  sleep.  An  h.s.  dose  of  100  mg  has 
a depressant  effect  on  REM,  while  25  mg  has 
an  enhancing  effect.  Chlorpromazine  does  not 
produce  a REM  rebound  on  withdrawal,  and 
this  may  correlate  with  the  absence  of  a clinical 
abstinence  syndrome.  Clinical  studies  show 
that  chlorpromazine  given  at  bedtime  produces 
a marked  increase  in  sleep  time,  and  REM  time 
increased  in  proportion  to  total  sleep.*® 

Other  psychotropic  drugs  also  effect  sleep 
significantly.  Monoamine  oxidase-inhibiting 
antidepressants  may  totally  suppress  REM  sleep 
at  ordinary  doses.  Tricyclic  antidepressants, 
such  as  imipramine  (Tofranil)  reduce  REM  sleep, 
but  this  effect  lessens  during  a month  of  drug 
administration.  Nevertheless,  REM  rebound 
may  persist  for  a month  after  the  drug  is  dis- 
continued. Imipramine  and  other  tricyclics  may 
increase  intra-sleep  restlessness,  although  dox- 
epin  (Sinequan),  the  most  sedative  of  this  class 
of  drugs,  reduced  such  restlessness.*’ 

It  has  been  reported  by  Oswald**  that  most  of 
the  drugs  that  can  cause  dependency,  such  as 
amphetamines,  methylphenidate,  barbiturates, 
alcohol,  and  opiates,  produce  REM  rebound 
upon  withdrawing.  When  these  are  withdrawn, 
anxieties  rise,  sleep  is  broken,  dreams  are  un- 
satisfying and  there  are  frequent  nightmares. 
This  may  lead  to  a pattern  of  increased  drug  use 
to  prevent  these  symptoms.  Marijuana,  as  well  as 
alcohol,  suppresses  REM  sleep;  unlike  alcohol, 
however,  it  increases  slow  wave  sleep.  The 
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Table  2. — Effects  of  Hypnotic  and  Sedative  Drugs 

REM  SLEEP  STAGE  IV  SLEEP 


unc  hanged 

decreased 

decreased 

BARBITl'R.\TES 
sfcobarbiial  (.Seconal) 

100  mgm 

pentobarbital  (Nembutal ) 
phenobarbital 

1 00  mgm 

1 0 mgm 

NON-BARBITUR.\TE  SED.ATIVES 
AND  in  PNOTlCS 
ethchloiA  vnol  ( Placidyl) 

500  mgm 

500  mgm 

glntethiinicle  (Doriden) 

500  mgm 

methvprylon  (Noludai) 

300  mgm 

inethaqnalone  (Quaalude) 

300  mgm 

dipbenhvdramine  (Benadryl) 
flurazepani  (Dalniane)  30  nrgm 

50  mgm 

30  mgm 

(hloral  hydrate  500.1000  nrgm 

t hlordia/epoxide  (Librium)  50  mgm 

10  mgm 

REM  sleep  suppression  with  marijuana  is  long- 
lasting  and  is  followed  by  rebound,  as  with  other 
REM-depri\ ing  drugs.'® 

A recent  paper^  has  emphasized  the  ineffec- 
tiveness of  chronic  hypnotic  drug  use.  Chronic 
insomniacs  who  regularly  took  hypnotic  drugs 
were  found  to  have  as  great  or  greater  difficidty 
falling  asleep  or  staying  asleep  than  insomniac 
controls  who  were  not  taking  medication.  In 
addition,  the  drug  users  demonstrated  a signifi- 
cant decrease  of  REM. 


organization  of  sleeping  patterns  and  remission 
of  sleep  disturbance. Physiological  indices  of 
anxiety,  such  as  hand  tremors,  sweaty  palms, 
palpitation,  shortness  of  breath,  were  found  to 
be  positively  correlated  with  frequent  awaken- 
ing, in  a normal  population.' 

Sleep  disorders  have  been  broadly  classified 
into  two  types  by  Detre  and  Jerecki.^^  One  type 
includes  patients  who  are  generally  younger 
with  prominent  clinical  features  of  anxiety  or 
excitement,  and  the  most  obvious  type  sleep 
disturbance  is  difficulty  falling  asleep.  This  may 
occur  in  schizophrenic  or  manic  episodes,  and 
in  atypical  depression.  The  other  type  is  ex- 
emplified by  a typical  depressive  disorder.  The 
most  striking  clinical  features  are  sadness  and 
psychomotor  retardation;  the  patient  is  usually 
over  the  age  of  40,  and  generally  has  the  early 
awakening  type  of  sleep  disturbance.  The  former 
type  generally  progresses  and  remits  quickly; 
the  latter  tends  to  develop  and  recede  more 
slowly.  Neurotic  patients  may  have  either  type 
of  disturbance.  The  difficulty-in-falling-asleep 
pattern,  as  well  as  schizophrenic  sleep  distur- 
bances, tend  to  respond  better  to  sedatives  and 
antipsychotic  agents,  while  those  with  early 
morning  awakening  respond  best  to  antidepres- 
sants. 


Sleep  Disorders  and  Mental  Illness 

Anxious  or  depressed  people  of  either  sex,  and 
of  all  ages  and  social  classes,  frequently  report 
a wide  variety  of  sleep  disturbances.  These  in- 
clude difficulty  falling  asleep,  decreased  sound- 
ness of  sleep,  frequent  nighttime  awakenings, 
and  early  morning  awakenings.' 

It  is  in  depression  that  sleep  disorders  have 
been  most  thoroughly  studied,  and  most  investi- 
gators have  indicated  less  sleep  and  more  wake- 
fulness in  depressed  patients  than  in  controls. 
The  most  consistent  finding  has  been  the  lack  of 
Stage  IV  sleep  among  depressed  patients. 2'  Ad- 
ditional studies22  have  shown  depressives  to 
have  more  rapid  onset  of  initial  REM  periods, 
heightened  REM  intensities,  and  shorter  inter- 
vals between  REM  periods.  These  are  inter- 
preted as  marked  compensatory  REM  rebounds. 
The  REM-suppressing  effect  of  antidepressant 
drugs  may  be  of  therapeutic  significance. 
Further  studies^^  indicated  that  depressed  pa- 
tients tend  to  have  a greater  frequency  of  sleep 
disturbance  than  nondepressed,  and  those  with 
the  primary  diagnosis  of  depression  showed  an 
increase  in  symptomatology  following  multiple 
night  sleep  disorders. 

The  data  for  other  psychiatric  conditions  are 
not  so  conclusive.  During  the  acute  psychotic 
phase,  schizophrenics  experience  a severe  dis- 
ruption of  sleep  over  a period  of  many  nights. 
Clinical  improvement  is  accompanied  by  the  re- 


Acute  and  Chronic  Sleep  Disorders 

It  is  important,  first  of  all,  to  distinguish  be- 
tween sleep  disorders  which  are,  of  acute  or 
recent  origin,  and  those  which  are  chronic.  Al- 
most without  exception,  recent,  or  acute  sleep 
disorder  will  be  found  to  be  secondary  to  some 
change  in  physical  health,  or  to  some  psychologi- 
cal or  environmental  factors.  Treatment  should 
be  aimed  at  these  primary  problems.  Direct 
treatment  of  the  sleep  disorder  with  hypnotics 
or  sedatives  may  be  given  in  conjunction  with 
such  etiologic  treatment,  but  should  not  be  sub- 
stituted for  it. 

A sleep  disorder  may  persist  for  as  long  as 
several  weeks  after  the  influence  which  caused  it 
has  ceased  to  operate,  even  though  no  new 
factors  have  arisen  to  maintain  it.  The  autono- 
mous persistence  will  usually  correct  itself  if  no 
treatment  is  given.  It  is  generally  unwise  to 
prescribe  hypnotic  or  sedative  drugs  in  such  a 
situation. 

Chronic  sleep  disorder  often  presents  a dif- 
ferent problem,  in  that  it  may  appear  to  be  in- 
dependent of  such  factors  as  have  been  men- 
tioned above.  In  most  of  these  cases,  the  patient 
has  been  regularly  treated  with  hypnotic  or 
sedative  drugs,  and  this  treatment  may  con- 
tribute significantly  to  the  persistence  of  the 
sleep  disorder.  As  has  been  already  pointed  out, 
many  hypnotic,  sedative  and  tranquillizing  drugs 
suppress  REM  sleep  and  may  produce  an  un- 
pleasant rebound  effect. 
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The  appearance  of  the  REM-reboiind  symp- 
toms each  time  the  patient  attempts  to  discon- 
tinue the  drug  may  lead  him  to  report  that  his 
sleep  disorder  is  still  present  and  to  resume 
medication.  Drugs  which  produce  some  “hang- 
over” effect  iti  the  morning  may  cause  patients 
to  report  that  their  sleep  is  unrest ful  or  of  poor 
quality.  Drugs  which  suppress  Stage  I\'  may 
produce  lighter  sleep  with  more  intra-sleep  dis- 
turbance. 

Either  of  these  developments  may  lead  both 
patient  and  doctor  to  conclude  that  the  original 
sleep  disorder  is  continuing,  and  that  continued 
treatment  is  necessary.  A self-reinforcing  and  re- 
generating cycle  may  thus  be  produced  and 
maintained. 

There  are,  of  course,  other  chronic  sleep  dis- 
orders w'hich  are  maintained  by  long-standing 
anxiety  or  depression.  These  are  the  chronic 
analogues  of  the  acute  sleep  disorders  discussed 
above,  and  treatment  must  be  directed  at  the 
primary  factors.  Among  this  group  are  some 
patients  who  exaggerate  the  severity  and  con- 
stancy of  their  sleep  disorders.  These  patients 
have  other  symptoms,  eg,  fatigability  and  list- 
lessness, which  may  in  fact  be  directly  referable 
to  their  chronic,  emotional  problems,  but  which 
lead  them  to  infer  that  they  must  be  sleeping 
poorly.  They  then  treat  the  inference  as  fact  in 
reporting  to  their  physicians.  Such  people  are 
often  those  for  whom  “a  good  night’s  sleep”  is 
the  sine  qua  non  of  health — as  is  bowel  regular- 
ity for  others — and  they  are  likely  to  react  very 
strongly  to  even  a mild  sleep  disorder.  Their 
histories  are  often  somewhat  vague  as  to  details 
of  the  sleep  disorder,  and  their  complaints  often 
center  about  the  poor  or  unrestful  quality  of  their 
sleep. 


Evaluation  and  Treatment 

The  first  step  in  evaluation  is  to  make  sure  that 
a sleep  disorder  is  actually  present.  This  is  done 
by  obtaining  a detailed  history  of  the  sleep  dis- 
order. When  this  is  vague — especially  in  apparent 
chronic  insomnia — and  when  the  complaints  are 
largely  subjective  and  center  on  the  feeling  of 
having  slept  poorly,  one  should  consider  the 
possibility  that  the  patient  may  be  exaggerating 
the  sleep  disorder,  and  may  actually  have  other 
problems. 

A “sleep  log”  such  as  is  pictured  in  Eigure  1, 
which  the  patient  and/or  a family  member  may 
keep  for  several  nights,  may  be  useful  in  decid- 
ing upon  this  point,  as  well  as  in  characterizing 
the  disorder.  The  log  should  be  kept  for  at  least 
three  nights,  including  at  least  one  weekend 
night.  It  is  best  that  the  doctor,  rather  than  the 
patient,  select  the  nights  to  be  sampled. 

The  full  descriptive  history  should  cover  such 
areas  as:  the  regularity  of  the  patient’s  sleep 


habits  (when  he  retires  and  arises);  what  he  does 
and  whether  he  relaxes  before  bed-time;  how 
much  he  exercises;  the  nature  of  onset,  and  the 
duration,  of  his  sleep  disorder;  its  character  (brcj- 
ken  sleep,  early  awakening,  difficulty  in  falling 
asleep,  unsatisfying  c^r  unrestful  sleep,  bad 
dreams,  etc.).  Early  aw’akening  is  of  special 
significance  in  that  it  strongly  suggests  the  (pres- 
ence of  a depressive  illness.  The  other  varieties 
of  slee(P  disturbance  are  less  s(pecific. 

Environmental  and  situational  factors  should 
next  be  inquired  into,  especially  if  the  slee()  dis- 
order is  acute  or  recent.  Questioning  should 
cover:  use  of  stimulant  drugs;  too  much  exer- 
cise before  bed-time  (and  too  little  during  the 
clay);  irregular  sleejp  hours  and  habits;  w'ork, 
marital  and  sexual  problems,  and  changes  in 
ambient  noise.  External  events  which  have  (pow- 
erful emotional  implications — such  as  loss  of  a 
member  of  one’s  family,  or  serious  financial  re- 
verses— may  be  important. 

Physical  and  mental  illnesses  are  im(Portant. 
Ischemic  heart  disease,  cardiopulmonary  dis- 
order with  dyspnea,  painful  conditions  and 
senile  brain  disease  are  especially  prominent  in 
the  (physical  category. The  mental  or  emotion- 
al illnesses  one  needs  to  be  (particularly  con- 
cerned about  are  depression,  anxiety  states, 
schizophrenia. 

Depression,  as  noted  above,  tends  to  be  char- 
acterized by  early  morning  awakening.  How- 
ever, there  may  be  troubled  sleep  throughout 
the  night.  Frequently,  there  is  diurnal  mood 
variation,  with  the  most  intense  depression  in 
the  morning.  Loss  of  self-esteem,  guilt  feelings, 
a pessimistic  outlook,  loss  of  appetite  and 
weight,  suicidal  thinking,  and  diminished  ac- 
tivity, energy  and  interest  in  life,  are  all  possible 
depressive  symptoms.  A sedative  ty(pe  of  tri- 
cyclic antidepressant  such  as  doxepin  (Sine- 
quan)  or  amitriptyline  (Elavil)  given  in  a single 
nightly  dose  reduces  the  insomnia  and  relieves 
the  depression. 

Anxiety  states  are  often  w'orst  in  the  evenings, 
in  contrast  to  depressions.  Typical  anxiety  symp- 
toms are  feelings  of  tension  or  fearfulness,  pal- 
pitations, shortness  of  breath  and  a feeling  of 
tightness  in  the  chest,  sweaty  palms  and  “but- 
terflies in  the  stomach.”  Anxiety  may  respond 
to  minor  tranquilizers,  such  as  diazepam  (Vali- 
um) or  chlordiazepoxide  (Librium).  Major  tran- 
quilizers, or  antipsychotic  drugs  are  not  very 
useful  in  nonpsychotic  anxious  patients  unless 
the  anxiety  is  provoked  by  obsessional  thinking. 

Schizophrenic  sleep  disorders,  which  may  be 
of  any  variety,  are  often  observed  in  the  period 
immediately  preceding  an  exacerbation  of  the 
disease.  The  more  sedating  antipsychotic  medi- 
cation such  as  chlorpromazine  (Thorazine)  and 
thoridiazine  (Mellaril)  given  in  relatively  high 
doses  at  night  controls  many  of  the  symptoms 
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Figure  1. — Sleep  log 


1 atieiu  Idemilicaiioii 

Night  of  , ,19 

day  date 

When  you  went  to  bed,  were  you? 


tired  sleepy  anxious  depressed  other 
(worried) 


Activities  during  hour  before  bedtime: 


Medicines  taken  today;  and  when  taken: 


Check  your  bedtime  tonight  by  mat  king  the  M hour  in  which  you  went  to  bed.  Check  each  half  hour  you  were  awake  after 
bedtime,  including  awakening  during  the  night. 

Comment  as  you  think  best. 


Bed  Time 

Time  Awake 


^30 

630 

’30 

^30 

930 

‘*’30 

"30 

'230 

'30 

230 

^30 

^30 

•^30 

'’30 

^30 

^30 

%() 

'"30 

Ciomments:  State  of  mind,  reason  you  woke  ujr,  activities  after  awakening,  etc. 


of  schizophrenia  as  well  as  the  sleep  disorder. 

Phnally,  the  history  of  drug  treatment  is  highly 
important,  especially  in  chronic  insomnia.  The 
treatment  of  chronic  sleep  disorder  may  require 
nothing  more  than  a careful  and  gradual  wean- 
ing from  hypnotic  or  sedative  drugs.  This,  in 
turn,  may  require  supportive,  sensitive  handling 
and  encouragement  by  the  physician.  The  pa- 
tient should  be  warned  of  the  changes  that  may 
occur  upon  drug  withdrawal — changes  such  as 
increased  dream  recall,  and  nightmares — and 
reassured  that  these  will  disappear  in  a relatively 
short  time.  Patients  often  medicate  themselves. 


so  that  one  must  inquire  about  over-the-counter 
sleep  remedies,  and  about  alcohol  and  illicit 
drugs.  These  agents,  especially  alcohol,  may 
serve  to  maintain  chronic  sleep  disorder,  just 
as  prescribed  hypnotics  do. 

If  a sleep  disorder  must  be  treated  with  hyp- 
notic drugs,  one  should  carefully  select  the  agent 
and  the  dose,  and  try  to  limit  the  duration  of 
treatment.  The  patient’s  sleep  pattern  prior  to 
instituting  hypnotic  drug  treatment  may  indicate 
the  drug  to  use.  Thus,  suppression  of  Stage  IV 
in  a patient  who  already  has  broken  sleep  and 
frequent  awakenings  may  be  more  disruptive 
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than  REM  suppression,  despite  the  problem  of 
REM  rebound.  Obviously  the  dosage  of  drugs 
which  produce  rebound  should  always  be  ta- 
pered carefully  before  the  drug  is  discontinued. 
Elurazepam  (Dalmane)  and  chloral  hydrate,  two 
drugs  which  do  not  suppress  REM  sleep,  are 
worthy  of  particular  note  here.  Chloral  hydrate 
also  leaves  Stage  sleep  unaltered;  but  it  may 
rapidly  lose  effectiveness. 

Treatment  of  Other  Sleep  Related  Disorders 

Effective  treatment  for  enuresis  has  recently 
been  found.  Enuresis  is  found  to  occur  primarily 
in  non-REM  sleep.  It  has  been  treated  with  imi- 
pramine,  an  antidepressant  given  in  the  range 
of  50  to  100  mg  at  night.  The  response  does  not 
seem  to  be  related  to  any  sleep  stage  alteration 
produced  by  the  drug,  but  may  be  due  to  pe- 
ripheral action  and  increasing  bladder  capaci- 

Jy  ^ 13,  28 


Night  terrors  or  sudden  arou-sal  with  expres- 
sion of  intense  fear  and  emotion  are  found  to 
cxcur  in  Stage  IV  of  non-REM  sleep.  Diazepam, 
5 to  20  mgm  at  bedtime,  a drug  which  dimin- 
ishes Stage  IV  sleep  was  found  to  be  effective  in 
treatment  of  this  disorder. 


Summary 

The  authors  have  reviewed  some  current  con- 
cepts of  sleep  and  the  effects  of  common  medi- 
cations on  particular  sleep  patterns.  Most  of  the 
commonly  used  hypnotics  suppress  REM  sleep, 
cause  REM  rebound  with  dream  unpleasantness 
on  withdrawal,  and  are  not  particularly  effective. 
A systematic  approach  to  sleep  disorder  requires 
the  physician  to  arrive  at  the  etiology  of  the  dis- 
turbance, if  at  all  possible.  The  uncritical  use  of 
hypnotic  drugs  may  paradoxically  serve  to  main- 
tain a sleep  disorder. 
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/ common  complaint  among  women — some  simple  rules  to  follow  . . . 


Intercourse  Cystitis 


JOHNNY  B.  ROY,  M.D.*,  Honolulu 


Just  as  some  people  are  prone  to  dei>elop  sore 
throat  and  colds,  some  women  frec/uently  devel- 
op cystitis.  "Honeymoon  Cystitis”  is  well  known 
to  both  laity  and  physicians.  With  our  liberal 
modern  society,  the  term,  intercourse  cystitis, 
could  easily  be  substituted.  Its  exact  incidence 
IS  not  known.  Howei’er,  all  physicians,  particu- 
larly gynecologists  and  urologists,  encounter  it 
frecjuently  in  daily  practice. 

M(jst  women  (omjjlainiiig  of  cystitis  admit, 
on  careful  cjuestioning,  that  the  infection  does 
appear  after  inteicourse.  The  majcjiity  cjf  llie 
pathologic  microorganisms  that  inlect  the  fe- 
male urinary  tract  are  the  same  microorganisms 
that  constitute  the  normal  flora  of  the  alimen- 
tary tract.'  * The  route  by  which  bacteria  reach 
the  bladder  is  by  ascent  from  the  perineum,  \a- 
gina  and  urethra. 

The  female  urethra  acts  as  a bridge  in  ccnn- 
muting  the  bacteria  to  tbe  bladder.  The  female 
urethra  is  short,  wide  and  in  proximity  to  the 
vagina  and  rectum,  besides  its  continuously  be- 
ing assaulted  by  the  penis. 

Once  normal  bowel  bacteria  come  in  contac  t 
with  bladder  urine,  infection  can  readily  set  in. 
Trine  is  a \ery  good  medium  for  bacterial 
growth. 3 Pasture,  as  cpiotcxf  by  Asscher,  alluded 
to  the  fact  that  urine  readily  supports  bacterial 
growth.  Asscher  and  his  grciup  have  found  that 
urine  of  human  female  is  more  conducive  to  bac- 
terial growth  than  male  urine  because  of  a more 
ojjtimal  pH. 

.Silk  found  an  increase  in  bacterial  growth  in 
tbe  urine  from  women  on  birth  control  pills.^ 

Several  investigators  have  shown  that  those 
women  who  are  prone  or  susceptible  to  infec  tion 
harbor  a bigher  percentage  of  pathogenic  micro- 
organisms in  their  urethra  and  or  introitus.^  ® 


•Raiser  Foundation  Hospital.  1697  Ala  Moana  Boulevard.  Honolulu. 
Hawaii,  96815. 


Cioitus,  by  its  mechanical  nature,  milks  the 
urethra  from  without  inwards,  facilitating  the 
projiagation  of  jrathcygens  into  the  bladder.  The 
lole  (jf  intercourse  and  the  significant  role  it 
jilays  in  the  etiology  of  urinary  infection  is  best 
e\  idenc  ed  by  the  fact  that  nuns  have  a strikingly 
lowei  incidence c^f  bacteriuria  than  control  wom- 
en in  the  age  groujr  of  15  to  54  years.’  It  has  also 
been  found  that  the  incidence  of  bacteriuria  in 
unmarried  women  is  less  than  in  married 
women. 

Management 

Once  the  mechanism  of  bladder  infection  has 
been  exjrlained  to  the  patient  in  a most  compre- 
hensive manner,  the  physician  should  describe 
hygienic  measures  to  counteract  and  interrupt 
the  seciuence  of  events  leading  to  bacteriuria. 

If  it  bas  been  established  that  the  bacteria  are 
from  the  alimentary  tract,  then  washing  after 
defecation,  when  feasible,  should  be  recom- 
mended. If  wijnng  is  ever  employed,  then  this 
shoidcl  be  clone  in  a j^roper  manner.  The  number 
of  wcjmen  who  wijre  from  posteriorly  forward 
is  surijrising.  This  practice  should  be  con- 
demned. 

\'aginal  hygiene,  including  treatment  of  any 
yeast  or  Trichomonas  infection  should  be  under- 
taken. \'oicling  after  intercourse  is  stressed  as 
this  tends  to  rid  the  bladder  from  the  bacteria 
that  gained  entrance. 

Landes  and  his  group  showed  that  the  appli- 
cation of  Betacline®  ointment  to  the  urinary 
meatus,  twice  a day,  reduced  the  recurrence  of 
infection  by  two-thirds.® 

Despite  all  these  measures,  cystitis  recurs  fre- 
cpiently  in  some  susceptible  women.  After  a ten 
day  course  of  treatment,  I advise,  in  such  cases, 
a capsule  of  100  mg  of  Macrodantin  following 
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intercourse.  Stanley  acivocates  in  a similar  cir- 
cumstance, the  use  of  one  tablet  of  250  mg  or 
500  mg  of  Penicillin-G  orally,  after  emptying 
the  bladder.® 

Acidification  of  urine  renders  it  a poor  cid- 
ture  medium.  Cionseciuently,  dietary  alternation 
or  the  use  of  acidifying  agent,  like  cranbeiry 
juice,  when  not  contraindicated,  is  encouraged. 

Finally,  any  anatomical  abnormality  or  organ- 
ic condition  should  be  corrected  if  possible. 
Some  investigators  have  noted  that  incomplete 
rupture  of  the  hymen,  or  urethral  hymenal  fu- 
sion, tent  the  urinary  meatus  toward  the  vagina 
during  intromission,  thereby  facilitating  the  as- 
cent of  introital  bacteria  into  the  urethra.  Lysis 


of  these  bands  or  hymenal  rings  is  reported  to 
relieve  the  patients  from  their  symptoms.'®  " 

Summary 

Intercourse  cystitis  in  women  is  a fairly  com- 
mon and  troublesome  condition.  Its  |)revalence 
is  related  to  female  anatomy.  The  infection  is 
basically  an  ascending  process.  Potential  patho- 
gens commoidy  found  in  the  fjerineum  and  in- 
troitus  gain  entrance  through  the  urethra  into 
the  bladder.  Sexual  intercourse,  by  its  mechan- 
ical nature,  perpetrates  the  infection.  Manage- 
ment, which  entails  mostly  hygienic  measures, 
is  briefly  outlined. 
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Treating  Addiction  with  Addiction?! 


Elsewhere  in  this  issue,  it  is  stated  that  only 
15  out  of  195  addicts  treated  on  the  Hawaii  meth- 
adone program  between  1969  and  1973  were 
known  to  be  free  of  both  heroin  and  methadone 
addiction — about  8%. 

This  is  not  a verv'  good  score — indeed  no  better 
than  the  former  program  carried  out  by  the  fed- 
eral government  at  Lexington,  where  a 90% 
recidivism  rate  was  noted. 

True,  addictive  people  are  programmed  to  fail 
in  whatever  they  do,  so  perhaps  8%  is  the  best 
that  can  be  hoped  for — better,  anyway,  than  zero 
per  cent. 

Clearly,  continued  search  for  improved  ways 
of  ending  addiction  to  “hard”  narcotics  is  need- 
ed. The  Synanon  program  has  had  some  success, 
providing  a type  of  group  psychotherapy  and 
live-in  arrangement;  sometimes  the  “live-in”  is 
in  prison.  But  since  Synanon  requires  active 
participation,  it  has  a limited  appeal  to  addicts, 
who  must  want  to  be  “clean”.  Some  addicts 
reportedly  prefer  the  excitement  and  mystique  of 
their  drugged  underworld  to  being  “clean”. 

Other  drugs,  including  methadyl  acetate  and 


its  levo  form,  have  been  studied  and  reportedly 
might  be  superior  to  methadone,  in  that  they  can 
be  given  three  times  a week,  instead  of  every 
day,  as  with  methadone. 

One  of  the  problems  with  methadone  is:  it  has 
become  a drug  of  abuse,  itself,  by  the  IV  route. 
The  fact  remains:  an  addictive  person  looking 
for  a “high”  w'ill  shoot  anything  into  himself — 
even  preanut  butter! 

Is  treating  a drug  addiction  with  another  ad- 
dicting drug  a rational  approach  to  the  problem? 
About  all  that  can  be  said  in  favor  of  the  metha- 
done program  is  that  it  has  the  backing  of  our 
government.  We  are  all  aware  that  just  because 
our  government  supports  a program,  this  does 
not  make  it  a good  program. 

Heroin  addiction  is  a terrible  thing — for  indi- 
viduals and  for  society.  Creating  another  addic- 
tion really  isn’t  solving  anything.  But  maybe  it’s 
better  than  nothing  until  some  wiser  program 
comes  along.  At  least  it  cuts  down  on  muggings 
and  burglaries  for  dope  money.  We  hope. 

D.R.J. 
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iign  of  a cold  sufferer 
lime  for  Omade 

Each  Spansule®  capsule  contains  8 mg.  Teldrin* 

(brand  of  chlorpheniramine  maleate); 

50  mg.  phenylpropanolamine  hydrochloride; 

2.5  mg.  isopropamide,  as  the  iodide. 


relief  of  upper  respiratory  congestion 
hypersecretion* 
i convenient  b.i.d.  dosage. 

prescribing,  see  complete  prescribing  information  in  SK&F  literature  or 
be  following  is  a brief  summary. 


;d  on  a review  of  this  drug  by  the  National  Academy  of  Sciences  — National 
?arch  Council  and/or  other  information.  FDA  has  classified  the  indications 

)\\0VJS'. 

iibly  effective:  For  relief  of  upper  respiratory  tract  congestion  and  hyper- 
etion  associated  with  vasomotor  rhinitis  and  allergic  rhinitis,  and  for 
onged  relief. 

king  in  substantial  evidence  of  effectiveness;  For  relief  of  nasal  congestion 
hypersecretion  associated  with  the  common  cold  and  sinusitis, 
il  classification  of  the  less-than-effective  indications  requires  further 
stigation. 


aindications:  Flypersensitivity  to  any  component;  concurrent  MAO  inhibitor 
ly;  severe  hypertension;  bronchial  asthma;  coronary  artery  disease,  stenosing 
ulcer;  pyloroduodenal  or  bladder  neck  obstruction.  Children  under  6. 
mgs:  Caution  patients  about  activities  requiring  alertness  (e.g..  operating 
?s  or  machinery).  Warn  patients  of  possible  additive  effects  with  alcohol  and 
CNS  depressants. 

(in  Pregnancy:  In  pregnancy,  nursing  mothers  and  women  who  might  bear 
2n,  weigh  potential  benefits  against  hazards.  Inhibition  of  lactation  may  occur, 
on  PBI  Determination  and  Uptake:  Isopropamide  iodide  may  alter  PBI 
suits  and  will  suppress  uptake.  Substitute  thyroid  tests  unaffected  by 
nous  iodides. 

lutions:  Use  cautiously  in  persons  with  cardiovascular  disease,  glaucoma, 
itic  hypertrophy,  hyperthyroidism. 

rse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or  mouth; 
usness;  or  insomnia.  Also,  nausea,  vomiting,  epigastric  distress,  diarrhea,  rash, 
ess.  weakness,  chest  tightness,  angina  pain,  abdominal  pain,  irritability, 
ation.  headache,  incoordination,  tremor,  dysuria.  difficulty  in  urination, 
ibocytopenia,  leukopenia,  convulsions,  hypertension,  hypotension,  anorexia, 
:pation,  visual  disturbances,  iodine  toxicity  (acne,  parotitis), 
lied;  Bottles  of  50  capsules;  in  Single  Unit  Packages  of  100  (intended  for 
itional  use  only). 


th  Kline  & French  Laboratories 

on  of  SmithKline  Corporation. 
ielphia.Pa.  19101 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 


BLEMISHES? 

COV'ERMARK.  conceals  all  skin  discolorations 
birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 

ALA  MOANA  CENTER-STREET  LEVEL 


PHONE  949-3288 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule" 

MiMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


FULL  EQUIPMENT 


FULL  STAFF 


Physician’s  Ambulance  Service. 
347  Kuakini  St.,  Honolulu. 


Call  531  0477 


Hawaii's  largest  staff  of  Emer- 
gency Medical  Technicians, 
plus  fwo  paramedics  available 
for  emergencies,  all  skilled 
professionals  frained  in  life 
saving  fechniques  and  patienf 
care 


For  the  patient  and  the  doctor. 
Serving  hospitals,  doctors  and 
rest  homes  The  only  member 
of  the  American  Ambulance  As 
sociation  on  Oahu. 


AMBULANCE 
'ASSOCIATION 
^OE  AMERICA 


With  an  entire  fleet  of  Cadillac 
units,  each  fully  equipped  with 
the  finest  emergency  medical 
supplies  and  machinery:  car 
diac  monitors,  oxygen,  heart- 
lung  resuscitator,  incubators, 
and  now.  phone  patch  capa- 
bility can  put  Physician's  Am- 
bulance in  touch  with  doctors 
and  nurses  while  the  unit  is 
en  route  to  the  hospital. 


RECENT  ADVANCES  IN 


JANUARY  29-31,  1975 


Cole  Hall,  Medical  Science  Building 
University  of  California 
San  Francisco,  California 

Presented  by 

DEPARTMENT  OF  NEUROLOGY 

UNIVERSITY  OF  CALIFORNIA  SCHOOL  OF  MEDICINE 
In  cooperation  with 

EXTENDED  PROGRAMS  IN  MEDICAL  EDUCATION 
UNIVERSITY  OF  CALIFORNIA  SCHOOL  OF  MEDICINE 
San  Francisco,  California 

The  emphasis  of  this  course  is  on  what  is 
NEW  in  clinical  neurology. 

The  first  day  of  the  program  includes  the 
Sandoz  Headache  Symposium  for  which  Doc- 
tors Arnold  P.  Friedman,  University  of  Arizona, 
Tucson,  Arizona  and  Donald  Dalessio,  Scripps 
Clinic  and  Research  Foundation,  La  Jolla, 
California  will  present  talks. 

The  other  subjects  covered  this  year  include 

• VISUAL-EVOKED  RESPONSE 

• SPINAL  VASCULAR  MALFORMATIONS 

• BRAIN  EDEMA 

• DRUG-INDUCED  COMA 

• ADVANCES  IN  THE  TREATMENT  OF  EPILEPSY 

• THE  MOYA  MOYA  SYNDROME 

• POST-SYMPATHECTOMY  NEURALGIA 

• COMPUTERIZED  TOMOGRAPHIC  (EMI)  SCANNING 

• NEUROLOGY  OF  ORGAN  TRANSPLANTATION 

Doctor  Gilbert  Glaser,  Yale  University  School 
of  Medicine,  New  Haven,  Connecticut  with 
Doctors  Friedman  and  Dalessio  will  complete 
the  visiting  faculty  roster. 

The  remainder  of  the  course  faculty  is  derived  from  Uni- 
versity of  California.  San  Francisco,  California.  Neurolo- 
gists, neurosurgeons,  internists,  pediatricians,  general- 
ists, and  psychiatrists  will  find  the  sessions  of  interest.  It 
is  acceptable  for  14V2  hours  Category  1 Credit  towards 
the  certificate  in  Continuing  Education  for  the  American 
Medical  Association  and  the  California  Medical  Asso- 
cation. 


REGISTRATION  FEE  IS  $100  (includes  lunch); 
HALF  FEE  for  non-UC  residents  with  letter  of  veri- 
fication. REGISTRATION  IN  ADVANCE  IS  AD- 
VISED. $10  FEE  for  refunds  requested  before 
course;  NO  REFUNDS  after  course  begins. 


Check  should  be  made  payable  to  the 

REGENTS  OF  THE  UNIVERSITY  OF  CALIFORNIA 

c/o  Extended  Programs  in  Medical  Education 

Room  575-U 

University  of  California 

San  Francisco,  CA  94143. 

For  Registration  Information  call  (415)  666-2483 
For  Program  Information  call  (415)  666-4251 


Mr.  R.  L,,  50,  has  only  10%  of  his  sight. 
Mrs,  J.  D.,  39,  spends  three  days  a week 
attached  to  an  artificial  kidney.  Billy,  6, 
suffers  from  a serious  blood  deficiency. 

Hundreds  of  persons  in  Hawaii  are  cursed 
with  blindness,  kidney  diseases  and 
bone  marrow  disorders. 

Some  can  be  helped,  others  cured 
completely,  through  medical  transplants. 

We  have  the  technology.  We  have  the 
patients.  All  we  need  are  the  donors.  And 
that's  the  task  of  Makana  Foundation  — 
Hawaii’s  own  organ  and  tissue  registry. 

UFE 

AFTER 

DE41H. 

By  filling  out  a simple  form,  you  can 
bequeath  your  vital  organs  at  time  of 
death.  You  won't  be  needing  them. 
Someone  else  will. 

In  a secular  way,  you  will  be  giving  life  . . . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771. 

MAKUM  FOUND>ITION 


it’s 

the  real 
thing 


COCA-COLA  BOTTLING  COMPANY 
OF  HONOLULU,  INC. 


Our  ‘‘Angels” 


Page 

American  Security  Bank  400 

Brainard  & Black,  Ltd 419 

Oaca-Cola  Bottling  Company  of  Honolulu,  Inc 424 

Hawaii  Leasing  430 

Hawaiian  Telephone  402,  403 

Higuchi  Insurance  Agency,  Inc 422 

H.K.  Horita  Realty,  Inc 404 

Lydia  O’Leary  of  Hawaii 

Covermark  422 

Eli  Lilly  and  Company 

Dawon  Darvocet 408 

Makana  Foundation  423 

Pharmaceutical  Manufacturers  Association 426,  427 

Physician’s  Ambulance  Service  422 

P\'0  International,  Inc. 

Saffola  425 

A.  H.  Robins  Company 

Donnagel-PG  Robitussin  405,  406,  407 

Roche  Laboratories 

Valium  398,399 

Searle  Sc  Co. 

Lomotil  428,  429 

SmithKline  Corp. 

Ornade 421 

LIniversity  of  California 423 

Waimea  'V'illage  Inn 424 

Williams  Mortuary  422 
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Nearly  All  Hawaiian 
All  The  Time! 


At  Waimea  Village  Inn  our  occu- 
pancy is  90%  kamaaina.  People  like 
yourself  — from  Oahu  and  all  the 
Islands.  Ours  is  the  place  to  come 
to  escape  the  crowd.  You’re  at  home 
here.  And  who  knows,  we  may  even 
be  related.  So,  if  you  want  a rest 
from  the  city,  if  you  want  cham- 


pionship golf,  fishing,  riding,  hunt- 
ing and  gourmet  dining,  and  if  you 
want  cool  highlands,  privacy  and 
a fireplace  at  night  — come  visit  us 
soon!  Neighbor. 

THE  WAIMEA  VILLAGE  INN 

Kamuela,  Hawaii  96743  / Telephone  885-7301 
Honolulu  521-9581 


The  new  nutritional 
margarine  labels  have  a message 

about  you. 


INFORMATION  ON  FAT  AND  CHOLESTEROL  CONTENT 
IS  PROVIDED  FOR  INDIVIDUALS  WHO, 

ON  THE  ADVICE  OF  A PHYSICIAN 
ARE  MODIFYING  THEIR  TOTAL  DIETARY  INTAKE 
OF  FAT  AND  CHOLESTEROL. 

Mandatory  nutritional  statement  on  the  back  of  all  margarine  labels. 


Saffolsf  wants  you 
to  get  the  rest  of  the  message. 


MAZOUV 

Nutrition  Information  Per  Serving 


Serving  size 

Sellings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

•Percent  of  calories  from  fat 

•Polyunsaturated 

•Saturated 

•Cholesterol 

Sodium 


1 4 grams 

(about  one  tablespoon) 
32 

too 

0  grams 
0 grams 
1 1 grams 
99% 

3 grams 
2 grams 

0 (0  per  1 00  grams) 
120  milligrams 
(865  mg  /tOOgm  ) 

Percentage  of  U S recommended  daily  allowances 
Vitamin  A 10%  ^ 

Contains  less  than  2 percent  of  the  U S RDA  of  pro- 
tein.Vitamin  C,  thiamine,  riboflavin,  macin.  Calcium, 
and  iron 

•Information  on  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifying  theirtotal  dietary  intake  of  fat  and  cholesterol 


IMPERIAL 

Nutrition  Information  Per  Serving 
Serving  size 

Servings  per  container 


Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fat 
••Polyunsaturated 
••Saturated 
••Cholesterol 


1 4 grams 

(about  one  tablespoon) 
32 (per 

pound  container) 

100 

0 (not  a significant 
source  of  protein) 

0 

1 1 grams 
over  99% 

3 grams 

2 grams 

0 (0  per  1 00  grams) 


Percentage  of  U S-  recommended  daily  allowances 
(U S RDAr 

Vitamin  A 10%  Vitamin  D 15% 

•Contains  less  than  2 percent  of  the  U S RDA  of 
Vitamin  C,  thiamine,  riboflavin,  macin,  calcium,  and 
iron, 

••Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifying  theirtotal  dietary  intake  of  fat  and  cholesterol 


SAFFOU\ 

Nutrition  Information  Per  Serving 


Serving  size 

Servings  per  container 

Calories 

Protein 

Carbohydrate 

Fat 

Percent  of  calories  from  fats 

Polyunsaturated 

Saturated 

Contains  no  cholesterol 


1 4 grams 

(about  one  tablespoon) 
32  (per 

pound  container) 

100 

0 

0 

1 1 grams 
1 00% 

5 grams 
2 grams 


Information  of  fat  and  cholesterol  content  is  provided 
for  individuals  who,  on  the  advice  of  a physician,  are 
modifyingtheir  total  dietary  i nta  ke  of  fat  and  cholesterol 
Percentage  of  U S recommended  daily  allowances 
[U  S RDA] 

VitaminA10%  VitaminE15% 

Contains  less  than  2 percent  of  the  U S RDA  of  pro- 
tein.Vitamin  C.  thiamine,  riboflavin,  macin,  calcium, 
and  iron 


With  the  new  nutritional  lateling,  it’s  all 
there  in  black  and  white.  So  you  can  see  for  yoiu’seK. 
And  so  can  youi*  patients.  It  adds  up  to  this:  Saffola  is 
higher  in  jx)lyunsatui’ates  than 
most  other  mai’garines  including 
com  oil.  And  no  other  mm'gaiine 
is  lower  in  satui'ated  fats  than  Saffola. 

Of  coui’se,  all  oiu'  products, 
including  Saffola  oil  and  mayonnaise 
are  made  with  safflower  oil. 


But  we’re  not  kidding  om’selves. 

We  know  that  even  if  you  advise  a 
^fat  mcxlified  diet,  yoiu'  patients 
might  not  switch  to  Saffola.  Not 
unless  it  tastes  eveiy  bit  cis 
W gocxl  or  lx?tter  than  the  spread, 
f oil  or  mayonnaise  they’re 
now  using.  That’s  something 
else  they’re  going  to  find 
out  for  themselves. 


The  Role 


of  the 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


“I  may  be  prejudiced,  but  I am 
very  much  in  favor  of  the  detail  men 
I meet.  Most  of  them  are  knowledge- 
able about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint- 
ing me  with  new  medication.” 


Detail  Man 


Family  Physician's  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


“In  the  total  picture  of  dealing 
with  health  problems  in  this  country, 
there  is  a potential  for  detail  men 
to  play  a meaningful  role." 


The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihoo( 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful —as  well  as  some  excellent  films 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


iHe  a Source  of  Information? 

;;  Yes,  with  certain  reservations, 
^jie  average  sales  representative 
ijs  a great  fund  of  information 
|out  the  drug  products  he  is  re- 
f onsible  for.  He  is  usually  able  to 
ii'iswer  most  questions  fully  and 
ikelligently.  He  can  also  supply 
’prints  of  articles  that  contain  a 
eat  deal  of  information.  Here, 

0, 1 exercise  some  caution.  I usu- 
jly  accept  most  of  the  statements 
ind  opinions  that  I find  in  the 
Lpers  and  studies  which  come 
omthe  larger  teachingfacilities. 
goes  without  sayingthat  a physi- 
an  should  also  rely  on  other 
l)urces  for  his  information  on 
larmacology. 

ainingof  Sales  Representatives 

Ideally,  a candidate  for  the 
psition  as  a sales  representative 
' a pharmaceutical  company 
iiould  be  a graduate  pharmacist 
,ho  has  a questioning  mind.  I don’t 
nink  this  is  possible  in  every  case, 
id  so  it  becomes  the  responsibility 


apacity  they  are  indeed  useful; 
;articularly  in  the  fact  that  they 
lisseminate  broadly  based  educa- 
onal  material  and  serve  not  just 
's  "pushers”  of  their  drugs. 

he  Other  Side  of  the  Coin 

’ Obviously,  the  pharmaceuti- 
al  companies  are  not  producing  all 
his  material  as  a labor  of  love  — 
ley  are  in  the  business  of  selling 
roducts  for  profit.  In  this  regard 
ne  ambitious  and  improperly  moti- 
ated  sales  representative  can 
'''xert  a negative  influence  on  the 
'racticing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
|)roduct,  and  by  encouragingthe 
practitioner  to  depend  too  heavily 
"m  drugs  for  his  total  therapy.  In 
hese  ways,  the  salesman  has  often 
iistorted  objective  reality  and 
iijndermined  his  potential  role  as  an 
,i;ducator. 

The  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
should  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individualscomprehen- 
sively.  It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

1 am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu-. 
cated  and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


in the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

1 personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


tion  must  not  be  his  main  source  of 
continuingeducation.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility todemand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


fKarrhea 
wrings  the 
weddii^  belle.. 


It’s  all  very  well  to  counsel  patience  in  diarrhea 
patients.  There  are  times  when  relief  of  symptoms 
can’t  come  too  soon. 

X-ray  studies^  in  16  normal  subjects  showed  just  how 
promptly  the  active  ingredient  in  Lomotil  does 
its  work. 

Lomotil  retarded  gastrointestinal  motility  particularly 
during  the  first  three  hours  after  administration. 

It  continued  its  moderating  action  on  the  bowel  for 
at  least  three  hours  more. 

Physicians  prescribe  Lomotil  more  often  than  any 
other  drug  when  the  urgency  for  the  control  of 
diarrhea  is  most  distressing. 

1.  Demeulenaere,  L.:  Action  du  R 1132  sur  le  transit  gastro-intestinal.  Acta  Gastroent. 

Belg.  21:674-680  (Sept.-Oct.)  1958. 


Lomotil 

TABLETS/LIQUID 

Each  tabletand  each  5 ml.  of  liquid  contain: 
diphenoxylate  hydrochloride  . . 2.5  mg. 

(Warning:  May  be  habit-forming) 
atropine  sulfate 0.025  mg. 

Saves  the  Day 
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ddcl  LlknUlXl  (chlordlazepoxide  HC) 

to  your  cardiovascular  regimen? 


relieve  undue  anxiety,  a^ij 
junetive  Librium  (chlorc- 
azepoxide  HC1)  may  h 
beneficial. 

'^Specific” for  anxiety 
reduction... 
wide  margin  of  safety 

Librium  is  used  as  an  adjunct  t 
primary  cardiovascular  medic;r 
tions,  since  it  acts  directly  on  tb 

m/ 

central  nervous  system,  reducib 
excessive  anxiety  and  emotion* 
tension.  In  so  doing.  Librium  ill 
directly  atlects  cardiovascuL^ 
function. 

Librium  has  a high  degree  ( 
antianxiety  effectiveness  with 
wide  margin  of  safety.  In  prope 
dosage.  Librium  usually  helps  cah 
the  overanxious  patient  withot 
unduly  interfering  with  menti! 
acuity  or  general  performance.  V 
the  elderly  and  debilitated,  the  in: 
tial  dosage  is  5 mg  b.i.d.  or  less  t| 
preclude  ataxia  or  oversedation,  irj 


Excessive  anxiety  in 
susceptible  patients  can 
set  in  motion  a chain  of 
responses  which  add  to 
the  heart’s  work  and 
thereby  increase  the 
possibility  of  cardio- 
vascular complications,  furthermore, 

intense  anxiety  may  interfere  w ith 

•> 

effective  medical  management  since 
some  patients,  in  an  attempt  to  deny 
their  illness,  may  resist  acceptance 
of  necessary  medication, 
dietary  restrictions 
and  other  therapeutic 
directives.  When 
counseling  and 
reassurance 
alone  are  inad- 
equate to 


I'easini^  gradual Iv  as  needed  and 
)lerated. 

Librium  is  used  concomitantly 
ith  certain  specific  medications  of 
ither  classes  of  drugs,  such  as  car- 
iac  glycosides,  diuretics,  antihy- 
lertensive  agents,  vasodilators  and 
iiticoagulants.  Although  clinical 
tudies  have  not  established  a cause 
nd  effect  relationship,  physicians 
|iould  be  aware  that  variable  effects 
.n  blood  coagulation  have  been  re- 
jOrted  very  rarely  in  patients  re- 
viving oral  anticoagulants  and 
dbrium.  After  anxiety  has  been 
educed  to  tolerable  levels.  Librium 
berapy  should  be  discontinued. 


0 

5 mg 

For  geriatric 
patients  and, 
in  general,  for 

10  mg 

For  relief  of 
mild  to 
moderate 

i 

as 

25  mg 
Specifically 
for  use  in 
severe  anxiety 

m 

VtSf 

^jr> 

milder 
degrees  of 
clinically 
significant 
anxiety 

anxiety 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring 
alone  or  accompanying  various  disease  states. 

Contraindications:  Patients  with  known  hypersensi- 
tivity to  the  drug. 

Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depressants.  As 
with  all  CNS-acting  drugs,  caution  patients  against  haz- 
ardous occupations  rec|uiring  complete  mental  alertness 
(c.g.,  operating  machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increa.se 
dosage;  withdrawal  sv  inptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported.  Use  of  any 
drug  in  pregnancy,  lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  henefits  be  weighed  against 
its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated,  and  in 
children  over  six,  limit  to  smallest  effective  dosage  (ini- 
tially 10  mg  or  less  per  day)  to  preclude  ataxia  or  overse- 
dation, increasing  gradually  as  needed  and  tolerated.  Not 
recommended  in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy  with  other  psy- 
chotropics seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired  renal  or  hepatic 
function.  Paradoxical  reactions  (e.g.,  e.xcitement,  stimula- 
tion and  acute  rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal  tendencies  may 
be  present  and  protective  measures  necessary.  Variable 
effects  on  blood  coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  dnig  and  oral  anticoagulants; 
causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion 
may  occur,  especially  in  the  elderly  and  debilitated. 

These  are  reversible  in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea 
and  constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and  generally  con- 
trolled with  dosage  reduction;  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dysfunction  have  been  reported 
occasionally,  making  periodic  blood  counts  and  liver  func- 
tion tests  advisable  during  protracted  therapy. 

Supplied:  Librium®  Capsules  containing  5 mg, 

10  mg  or  2.5  mg  chlordiazepoxide  HCl.  Libritabs®  Tablets 
containing  5 mg,  10  mg  or  25  mg  chlordiazepoxide. 

Roche  Laboratories 
Division  of  Hoftmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


por  relief  of  excessive  anxiety 
idjunctive 

Librium*  10  mg 

(chlordiazepoxide  HCl)  ^ ^ 
1 or  2 capsules  t.i.d./q.i.d.  \W0CHEy 


ROCHE 


Managing  a 
sizable  estate 
takes  more 
than  spare  time. 

Talk  to  Bob  Hite 
and  get  the  help 
you  need. 

Bob  specializes  in  estate  planning 
and  life  insurance  in  the  Business 
Development  Department  of 
Ha\A/aiian  Trust,  Hawaii’s  most 
experienced  trust  company. 

He's  a genial  kamaaina  with  a 
thorough  knowledge  and 
understanding  of  our  island  style 
of  life  — its  peculiarities  and 
uniqueness.  He  appreciates  the 
problems  businessmen  and  women 
face  in  trying  to  handle  substantial 
estates  in  their  spare  time. 

Especially  when  they  don’t  have 
any  spare  time.  And  many 
executives  don’t. 

Fill  Bob  in  on  just  what  your  goals 
are  — now  and  for  the  future.  After 
carefully  analyzing  all  the  information 
you  give  him  regarding  your  assets 
and  liabilities,  combined  with  your 
personal  wishes,  he’ll  put  together  a 
plan  that  not  only  meets  every 
specific  need  but  produces  important 
tax  savings  as  well. 


Bob  and  our  other  Business 
Development  officers  are  experts, 
with  diverse  experience  in  trust 
matters.  A visit  with  any  one  of  them 
can  simplify  your  life  and  help  you 
and  your  family  to  a more 
secure  future. 

Think  about  it.  Then  give  Bob  Hite 
a call  at  525-7563.  With  his  help  in 
lightening  your  load,  you  may 
even  find  a little  time  to  spare. 


Trust  Ho^iian 
to  make  it  easy. 


Hawaiian  Trust  Company  Ltd. 

Financial  Plaza  Of  The  Pacific,  Honolulu,  Hawaii  96813 
In  Wailuku:  Wailuku  Town  House 
In  Hilo:  Kaiko’o  Mall 
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“They  take 

a personal 
interest? 

I ROBERT  H.  BUTTERFIELD 
i Vice  President  & General  Manager 
Mauna  Kea  Beach  Hotel 

! Robert  Butterfield  cares  about 
house  guests.  Because  on  any 
,en  day  he  may  host  a chief  of 
ite,  leading’  business  executives 
1 other  international  celebrities, 
manager  of  the  exclusive 
una  Kea  Beach  Hotel,  his  main 
ponsibility  is  to  offer  the  best 
^pitality  possible. 

That’s  why  when  he  considered 
tting  in  a new  hotel  phone  system, 
called  Hawaiian  Telephone. 

“The  key  thing  we  were  looking 
• in  a telephone  system  was 
•vice,”  he  said.  “And  we  got  it . . . 

IS  all  the  equipment  we  needed 
)m  the  phone  company.” 

Next  time  you  consider  installing 
lew  phone  system,  ask  yourself 
‘ouple  of  hard-nosed  questions. 

’e  you  buying  promises  or  proven 
rformance?  Will  the  money  you 
ave”  cost  you  more  in  the  long  run? 

For  the  answers,  call  Hawaiian  ^ 

)lephone  Company’s  communications 
nsultant  at  546-5470. 

lanaii^Olele^one 

e keep  you  talking. 


P.O.  BOX  860,  HONOLULU,  HAWAii  - 96808 


•?i.7si£ian's  Report  ef  Services  Rendered  HAWAII  MEDICAL  SERVICE  ASSOC! ATIOH 


fThe  Slue  Sht^ia 
fz't  Hswiiif 


!»/? 


r-  . Mi..M5LHSH\P  NUMBEFt 

\ cov. 

PATifcfv'f'S  FiRST  NAME 

CH£:CK  ONE 

GS4023 

1 

7 I'J  4 

■ lar-v 

n?rnA:ri..o.» 

SiiRTH  OATe 

ECRVfCE  OATf  3 

DAT 

TFAfi 

V 

PROM 

CAT 

TO 

9{tV.  ^-Af  Y 

7 1 1 

tl. 

1 

1'*  1 

7 [a 

OFFiCe  VISIT  □ 


HOSPiTAl  VISIT 

t^eORATORY 


X-RAYS  >:N0.  of  ViETW)  fiiemfep) 
IMMUNSZATiONS  (Itemlic) 


^ / iWe  know  you’ll  feel  a lot  better  when  V 
your  bills  get  paid  promptly.  You  can  get  fast 
service  from  HMSA  if  you  submit  your  claims  , 
promptly.  It  will  not  only  keep  your  accounts 
current,  the  cash  flow  situation  in  your  office 
7 . n n will  be  a lot  healthier.  ^ 

HMSA,  Hawaii’s  largest  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of 
financial  worry.  And  we  do  a better  job  I 

because  of  your  help.  ; r i 
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Luxury. 

SpCMPt. 

Skyhawk. 

Buick  for  1975 


SCHUMAN  CARRIAGE  CO. 


Honolulu's  Authorized  Buick  & Cadillac  Dealer 
1234  So.  Beretania  St.  • Honolulu  • Telephone  533-6211 


The  Role 


of  the 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


“I  may  be  prejudiced,  but  I am: 
very  much  in  favor  of  the  detail  men 
I meet.  Most  of  them  are  knowledge 
able  about  the  drugs  they  promote  i 
and  can  be  a great  help  in  acquaint^ 
ing  me  with  new  medication.” 


Detail  Man 


Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Overthe 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


“In  the  total  picture  of  dealing 
with  health  problems  in  this  country 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 

The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihoc 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellentfilms 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


5 He  a Source  of  Information? 

! Yes,  with  certain  reservations, 
’j  he  average  sales  representative 
ijias  a great  fund  of  information 
ijibout  the  drug  products  he  is  re- 
I ponsible  for.  He  is  usually  able  to 
jjinswer  most  questions  fully  and 
intelligently.  He  can  also  supply 
I'eprints  of  articles  that  contain  a 
jjreat  deal  of  information.  Here, 

00, 1 exercise  some  caution.  I usu- 
illy  accept  most  of  the  statements 
md  opinions  that  I find  in  the 
papers  and  studies  which  come 
Torn  the  larger  teaching  facilities, 
t goes  without  saying  that  a physi- 
:ian  should  also  rely  on  other 
sources  for  his  information  on 
pharmacology. 

frainingof  Sales  Representatives 

Ideally,  a candidate  for  the 
position  as  a sales  representative 
pf  a pharmaceutical  company 
should  be  a graduate  pharmacist 
A^ho  has  a questioning  mind.  I don’t 
Ihink  this  is  possible  in  every  case, 
and  so  it  becomes  the  responsibility 


of  the  pharmaceutical  company  to 
train  these  individualscomprehen- 
sively.  It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose’’  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  1 am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  forthem. 


:apacity  they  are  indeed  useful; 
oarticularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
tional material  and  serve  not  just 
3S  “pushers”  of  theirdrugs. 

fhe  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
:al  companies  are  not  producing  all 
his  material  as  a labor  of  love  — 
hey  are  in  the  business  of  selling 
products  for  profit.  In  this  regard 
:he  ambitious  and  improperly  moti- 
vated sales  representative  can 
3xert  a negative  influence  on  the 
Dracticing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
product,  and  by  encouraging  the 
Dractitioner  to  depend  too  heavily 
)n  drugs  for  his  total  therapy.  In 
:hese  ways,  the  salesman  has  often 
distorted  objective  reality  and 
jndermined  his  potential  role  as  an 
educator. 

Fhe  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
oharmaceutical  company,  he 
should  be  carefully  selected  and 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu-. 
cated  and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /'.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
informatiori  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility todemand  thatthe 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  asthe  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 
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NceGram®  brand  of  nalidixic  acid,  NF 
Caplets®  and  Suspension 
Brief  Summary 

Indications:  NegGram  is  indicated  for  the  treatment  ol  urinary 
tract  infections  caused  by  susceptible  gram-negative  micro- 
organisms, including  the  majority  of  Proteus  strains,  Klehsiedla- 
Aerobacter  (or  Enterobacter),  and  E.  coli.  Disc  susceptibility 
testing  with  the  30  meg.  disc  should  be  performed  prior  to  admin- 
istration of  the  drug,  and  during  trealment  if  clinical  response 
warrants. 

Contraindications:  NegGram  is  contraindicated  in  patients  with 
known  hypersensitivity  to  nalidixic  acid  and  in  patients  with  a 
history  of  convulsive  disorder  diseases. 

Warnings:  CNS  elTects  including  brief  convulsions,  increased 
intracranial  pressure,  and  toxic  psychosis  have  been  reported 
rarely.  These  have  occurred  in  infants  and  children  or  in  geri- 
atric patients,  usually  from  overdosage  or  in  patients  with  pre- 
disposing factors.  If  these  reactions  occur,  NegGram  should  be 
discontinued  and  appropriate  measures  should  be  instituted. 
(See  Adverse  Reactions  and  Overdosage.) 

Usage  in  Pregnancy.  Safe  use  of  NegGram  during  the  hrst  tri- 
mester of  pregnancy  has  not  been  established.  However,  the 
drug  has  been  used  during  the  last  two  trimesters  without  pro- 
ducing apparent  ill  effects  in  mother  or  child. 

Precautions:  Blood  counts  and  renal  and  liver  function  tests 
should  be  performed  periodically  if  treatment  is  continued  for 
more  than  two  weeks.  NegGram  should  he  used  with  caution  in 
patients  with  liver  disease,  severely  impaired  kidney  function, 
epilepsy,  or  severe  cerebral  arteriosclerosis. 

Patients  should  be  cautioned  to  avoid  undue  exposure  to  direct 
sunlight  while  receiving  NegGram.  Therapy  should  be  discon- 
tinued if  photosensitivity  occurs. 

Bacteria  resistant  to  NegGram  may  emerge  rapidly,  sometimes 
within  48  hours  of  treatment.  Therefore,  cultures  and  bacterial 
sensitivity  tests  should  be  repeated  if  the  clinical  response  is  un- 
satisfactory or  if  a relapse  occurs. 

Nalidixic  acid  may  enhance  the  effects  of  oral  anticoagulants,  war- 
farm  or  bishydroxycoumarin,  by  displacing  significant  amounts 
from  serum  albumin  binding  sites. 

When  Benedict’s  or  Fehling’s  solutions  or  Clinitest®  Reagent 
Tablets  are  used  to  test  the  urine  of  patients  taking  NegGram, 
a false-positive  reaction  for  glucose  may  be  obtained,  due  to  the 
liberation  of  glucuronic  acid  from  the  metabolites  excreted.  How- 
ever, a colorimetric  test  for  glucose  based  on  an  enzyme  reaction 
(e.g.,with  Clinistix®  Reagent  Strips  or  Tes-Tape®)  does  not  give 
a false-positive  reaction  to  the  liberated  glucuronic  acid. 

Incorrect  values  may  be  obtained  for  urinary  17-keto  and  keto- 
genic  steroids  in  patients  receiving  NegGram,  because  of  an 
interaction  between  the  drug  and  the  m-dinitrobenzene  used  in 
the  usual  assay  method.  In  such  cases,  the  Porter-Silber  test  for 
17-hydroxycorticoids  may  be  used. 

Adverse  Reactions:  Reactions  reported  after  oral  administration 
of  NegGram  include  CNS  efjects:  drowsiness,  weakness,  head- 
ache, and  dizziness  and  vertigo.  Reversible  subjective  visual  dis- 
turbances without  objective  findings  have  occurred  infrequently 
(generally  with  each  dose  during  the  first  few  days  of  treatment). 
These  reactions  include  overbrightness  of  lights,  change  in  color 
perception,  difficulty  in  focusing,  decrease  in  visual  acuity,  and 
double  vision.  They  usually  disappeared  promptly  when  d9sage 
was  reduced  or  therapy  was  discontinued.  Toxic  psychosis  or 
brief  convulsions  have  been  reported  rarely,  usually  following 
excessive  doses.  In  general,  the  convulsions  have  occurred  in 
patients  with  predisposing  factors  such  as  epilepsy  or  cerebral 
arteriosclerosis.  In  infants  and  children  receiving  therapeutic 
doses  of  NegGram,  increased  intracranial  pressure  with  bulging 
anterior  fontanel,  papilledema,  and  headache  has  occasionally 
been  observed.  A few  cases  of  6th  cranial  nerve  palsy  have  been 
reported.  Although  the  mechanisms  of  these  reactions  are  un- 
known, the  signs  and  symptoms  usually  disappeared  rapidly  with 
no  sequelae  when  treatment  was  discontinued.  Gastrointestinal: 
abdominal  pain,  nausea,  vomiting,  and  diarrhea.  Allergic:  rash, 
pruritus,  urticaria,  angioedema,  eosinophilia,  joint  stiffness,  and 
rarely,  anaphylactoid  reaction.  Photosensitivity  reactions,  pri- 
marily involving  exposed  skin  surfaces,  have  disappeared  after 
therapy  was  discontinued.  Other:  rarely,  cholestasis,  paresthesia, 
metabolic  acidosis,  thrombocytopenia,  leukopenia,  or  hemolytic 
anemia  which  in  some  patients  may  have  been  associated  with  a 
deficiency  in  activity  of  gtucose-6-phosphate  dehydrogenase. 
Dosage  and  Administration:  Adults.  The  recommended  dosage 
for  initial  therapy  in  adults  is  1 g.  administered  four  times  daily 
for  one  or  two  weeks  (total  daily  dose,  4 g.).  For  prolonged 
therapy,  the  total  daily  dose  may  be  reduced  to  2 g.  after  the 
initial  treatment  period.  v,  ^ ..  i . 

Children.  Until  further  experience  is  gained,  NegGram  should 
not  be  administered  to  infants  younger  than  three  months.  Dos- 
age in  children  12  years  of  age  and  under  should  be  calculated 
on  the  basis  of  body  weight.  The  recommended  total  daily  dosage 
for  initial  therapy  is  25  mg. /lb. /day  (55  mg. /kg. /day),  adminis- 
tered in  four  equally  divided  doses.  For  prolonged  therapy,  the 
total  daily  dose  may  be  reduced  to  15  mg. /lb. /day  (33  mg. /kg./ 
day)  NegGram  Suspension  or  NegGram  Caplets  of  250  mg.  may 
be  used.  One  250  mg.  Caplet  is  equivalent  to  one  teaspoon  (5  m.l.) 
of  the  Suspension.  . , . . 

Overdosage:  Manifestations.  Toxic  psychosis,  convulsions,  in- 
creased  intracranial  pressure,  or  metabolic  acidosis  may  occur  in 
patients  taking  more  than  the  recommended  dosage.  Vomiting, 
nausea,  and  lethargy  may  also  occur  following  overdosage.  Treat- 
ment. Reactions  are  short  lived  (two  to  three  hours)  because  the 
drug  is  rapidly  excreted.  If  overdosage  is  noted  early,  gastric 
lavage  is  indicated.  If  absorption  has  occurred,  increased  fluid 
administration  is  advisable  and  supportive  measures  such  as  oxy- 
gen and  means  of  artificial  respiration  should  be  available.  Al- 
though anticonvulsant  therapy  has  not  been  used  in  the  few 
instances  of  overdosage  reported,  it  may  be  indicated  in  a severe 

How  Supplied:  Suspension  (250  mg./5  ml.  tsp.),  raspberry  flavored, 
bottles  of  4 fluidounces  and  1 pint. 

Caplets  of  250  mg.,  scored,  bottles  of  56  and  1000. 

Caplets  of  500  mg.,  scored,  bottles  of  56,  500,  and  1000. 


Ampoules,  equivalent  to  1 Cm.  of  cefazolin 


Additional  inlormation  available 
to  the  prolession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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riic  iiu'cting  loi  llie  one  huiulifd  <iiui  t igliiecntli  yoai  ol  toi  [joialc  cxistciu c ol  ilu*  I lavvaii  Mcdii  al 

Ass(k  iatioii  w as  lielcl  in  Honolulu  in  1971.  I he  lollowing  progiain  was  picscnud: 


Hypertension — A National  Health  Crisis 

Kenneth  L.  Mehnon,  M.D. 

Treatment  of  Urinary  Tract  Infections 

Aiuhons  \V.  (ihow.  M.D. 

The  Clinical  Pharmacology  of  Antihypertensive  Drugs 

Kenneth  L.  Mehnoti,  M.D. 

Mechanisms  and  Use  of  the  Antiarrhythmic  Drugs 

Dean  1.  Masoti.  M.D. 

Management  of  Acute  Hypersensitivity  Syndromes 

Joseph  Biaiuhitic,  Ph.D.,  M.D. 

Supportive  Psychotherapy  in  Medical  Practice 

Alleti  J.  Etielow,  M.D. 

Sexual  Responses  Through  the  Media  of  Film 

F.ugetie  C.  Di\  ita,  M.D. 

MEDLINE  Orientation:  Instant  Bibliography 

William  Walker,  Hawaii  Medical  Library 
Recent  Advances  in  the  Management  of  Acute  Leukemia 
Emil  J.  Ereireich,  M.D. 

The  Alternate-day  Corticosteriod  Regimen:  Uses  and  Abuses 

Lester  E.  .Soyka,  ^ED. 

Opportunistic  Pulmonary  Infections 

Irwin  Ziment,  M.D. 

Uses  and  Abuses  of  Antibiotics 

Irwin  Zimetu,  M.D. 

Keeping  the  Chronic  Lunger  Out  of  Trouble 

Irwiti  Zitiient,  M.D. 

Management  of  Inoperable  Bronchiogenic  Carcinoma 

Joseph  Bianchine,  Ph  D.,  M.D. 

Opportunistic  Pulmonary  Infections:  Diagnosis  and  Management 

Anthony  W.  Cihow,  M.D. 

PANEL  DISCUSSION:  “Drug  Interactions  ' 

Robert  H.  Moser,  M.D.,  Moderator 
Paul  A.  Walter,  M.D. 

Kenneth  L.  Melmon,  M.D. 

Lester  E.  .Soyka,  M.D. 

Joseph  Bianchine,  Ph  D.,  M.D. 

Use  and  Misuse  of  the  Psychotropic  Agents 

Allen  J.  Enelow,  M.D. 

Human  Sexuality 

Eugene  C.  Dic  ita,  M.D. 

The  Immunological  Basis  of  Cancer  Prognosis  and  Therapy 

Emil  J.  P'reireich,  M.D. 

The  Treatment  of  Bacteriodes  Fragilis  Infections 

.Vnthonv  W.  Chow,  M.D. 

Management  of  Cardiac  Pump  Failure  in  Acute  Mycardial  Infarction 

Dean  1'.  Maseru,  M.D. 

Psychiatric  Aspects  of  Respiratory  Disease 

Irwin  Ziment,  M.D. 

Treatment  of  Fever 

Thomas  M.  Cashman,  M.D. 

Improving  Compliance  With  Therapeutic  Regimens 

X'incent  S.  Aoki,  M.D. 

Some  Consequences  and  Cures  to  the  Inappropriate  Prescription 
Habits  of  Physicians 

Kcntieth  L.  Mehnon,  M.D. 


PANEL  DISCUSSION:  "Current  Regulations  and  Activities  of  Drug 
Enforcement  Agencies" 

John  X . X'.  Lee 
Jeifrme  C.  Esta\  illo 
I homas  .A.  Okimoto 

The  Food  and  Drug  Administration  and  the  Practicing  Physician 

Merle  L.  Gibson,  M.D. 

The  Management  of  Acute  Grief 

Allen  J.  Enelow,  M.D. 

Evaluation  of  Sexual  Dysfunction 

Eugene  C.  Divita,  M.D. 

Chemo-immunotherapy  for  Malignant  Disease 

Emil  J.  Ereireich,  M,D. 

Basic  Concepts  of  Drug  Metabolism 

Lester  F.  Soyka,  M.D. 

Current  Concepts  in  the  Treatment  of  Angina  Pectoris 

Dean  E.  Mason,  M.D. 

The  Treatment  of  Gonorrhea 

Amhotiy  W.  Chow’,  M.D. 

Management  of  Parkinsonism 

Joseph  Biaiichitie,  Ph.D.,  M.D. 

Therapy  of  Hyperlipidemias 

Paul  A.  Walter,  M.D. 

Generic  Equivalents  and  Bioavailability.  Are  all  Drug  Products 
the  Same? 

Lester  F.  Soyka,  M.D. 

Use  of  New  Prognostic  Factors  for  Predicting  Response  and 
Survival  in  Malignant  Disease 
Emil  J.  Freireifh,  M.D. 

Management  of  the  Poisoned  Patient 

Joseph  Bianchine,  Ph.D.,  M.D. 

Oxygen  Therapy:  Who  Needs  it,  and  How  to  Give  It 

Irwin  Ziment,  M.D. 

New  Approaches  to  Quantitative  Therapeutic  Decisions 

Kenneth  L.  Mehnon,  M.D. 

Recent  Advances  in  the  Clinical  Application  of  the  Digitalis 
Glycosides 

Dean  T.  Mason,  M.D. 

The  Treatment  of  Gram-Negative  Bacteremia 

Anthony  VV'.  Chow,  M.D. 

Principles  in  Management  of  Chronic  Alcoholics 

Allen  J.  Enelow,  M.D. 

Discussion 

The  Treatment  of  Sexual  Dysfunctions 

Eugene  C.  Divita,  M.D. 

Acute  Stroke  Rehabilitation  Program 

Angelo  Scavarda,  M.D. 

Speech  and  Aphasia  Screening  Program 

I homas  A.  Jerke,  M.S.,  C.C.C. 

Occupational  Therapy  in  Stroke 

Helen  Hamasu,  OTR 

Acute  Medical  Treatment  in  Stroke 

Jordon  ,S.  Popper,  M.D. 

Vascular  Surgery  in  Stroke 

Thomas  J.  Whelan,  M.D. 
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No.  2 — Pee  Schedules 460 

No.  3 — W’aimano  Training  School  and 

Hospital  481 

No.  4 — Payment  of  Past  Dues  Eor  Membership  ..  475 

No.  5 — Acupuncture 460 

No.  6 — Breast  Cancer  Detection  481 

No.  7 — Hawaii  Medical  Journal 461 


No.  8 — Accreditation  of  CME  Hours  475 

No.  9 — Physicians  Extenders  481 

No.  10— P.S.R.0 476 

No.  1 1 — Extended  Care  Regulations  Ihider  SSA  ..  481 
No.  12 — Pending  Congressional  Legislation 

Potentially  Endangering  Tumor  Registries  482 

No.  13 — National  Licensure  of  Physicians  476 

No.  14 — Regarding  National  Health  Insurance  ...  460 
No.  15 — Payments  by  DSSH  461 
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HAWAII  MEDICAL  ASSOCIATION— Committees  1973-74 


COMMISSIONERS 


Medical  Education  and  Peer  Review  Winfred  Y.  Lee 

Internal  Affairs  R Varian  Sloan 

Legislation  George  Goto 

Medical  Services  . Albert  C.  K.  Chun-Hoon 

Public  Health  Calvin  C.J.  Sia 

Interprofessional  & Public  Affairs  Douglas  B Bell,  II 

Health  Service  and  Care  Fred  1.  Gilbert,  Jr. 


Bureau  of  Research  and  Planning 

J.I.F.  Reppun,  M.D.,  Chairman  (1976) 
Samuel  D.  Allison  (1975) 

F.lisabeih  K.  Anderson  (1971) 

Douglas  Bell  II  (1974) 

Richard  K,  Blaisdell  (1971) 

Claude  \’.  Caver  (1976) 

Ijwrence  H.  Gordon  (1976) 

Masato  Hasegawa  (1971) 

Namiko  Kominami  (1971) 

Rowlin  Lichier  (1975) 

Wallace  W.  S.  Loui  (1974) 

John  J.  Cowrey  (1975) 

Wilbur  S.  Lummis  (1974) 

George  H.  Mills  (1975) 

Robert  A.  N'ordvke  (1975) 

Theodore  T.  Tomita  (1975) 

I.ir  ingston  M.  F.  Wong  (1974) 

John  F.  Morris  (Maui)  (1976) 

Clarence  Funaki  (Kauai)  (1975) 

Tadao  Nagashima  (Hawaii)  (1975) 

Bylaws  & Parliamenlary 

Harrv  L.  Arnold,  Ji-.  M D.,  Chairman 

Douglas  Bell,  II 

Ann  B.  Cans 

William  W.  L.  Dang 

Carl  H.  Lum 

R.  V'arian  Sloan  (Commissioner) 
Y'onemichi  Mivashiro  (Kauai) 

Shizuto  Mizuire  (Hawaii) 

Sakae  IThara  (Mam) 

Cancer 

Thomas  K.  L.  Lau,  M.D.,  Chairman 

Elisabeth  Anderson 

Grover  Batten 

Richard  Blaisdell 

CArl  Bover 

I . C.  Brow  n 

I homas  Burch 

Paul  Condit 

R.  Fujikami 

Gary  Glober 

Norman  Goldstein 

Reginald  Ho 

Edward  Jim 

Robert  Jim 

Elmer  Johnson 

John  Keenan 

Glenn  Kokame 

Richard  K.  C.  Lee 

Wayne  Limber 

Carl  Inim 

Jaii'ies  Lmmeng 

Judson  McNamara 

John  Ohtani 

R.  Noboru  Oishi 

Young  Paik 

Robert  Peyton 

Kleona  Rigney 

Millard  Seto 

Charles  Tashima 

H.  I'emura 

Qumtm  L'y 


Drake  Will 
Rose  Wong 

Cab  in  C.  J.  Sia  (Commissionei ) 

Law  rente  MtCarthc  (Kauai) 

George  Blather  (Hawaii) 

J.  Romero  (Maui) 

Cancer  Commission 

Grover  IF  Batten,  Chairman  (1974)  (HMA) 
John  Balfour  (1975)  (ACS) 

Carl  Bover  (1976)  (ACS) 

Fhomas  H.  Burch  (1976)  (DOH) 

Raliih  Hale  (1975)  (UOH) 

Kleotia  Rignev  (1975)  (DOH) 

Diake  WiH  (1976)  (HMA) 

Eugene  Ftlviiak  (1974)  (I’OH) 

Chronic  Disease 

Chailotte  Florine,  M.D.,  Chairman 
1..  Clagett  Beck 

K.  V.  Lum 

Harold  F.  Madiigashira 
Dennis  I.  Maehara 
Willard  Mivahira 
Shozo  Ogawa 
fames  Orbison 
Kleona  Rigney 
Norman  Sloan 

Cabin  CL  J.  Sia  (Commissioner) 

Kenneth  Haling  (Maui) 

Regitiald  Carvalho  (Hawaii) 

Eugene  D.  Rames  (Kauai) 

Robert  Weiner 

Communicable  Disease  & Immunization 

L.  T.  Chun,  M.D.,  Chairman 
Ray  Allen 

Samuel  Allison 
Ira  D.  I lirsc  In 
Allan  K.  Izumi 
William  P.  G.  Jones 
Robert  Latta 
CL  George  Murdock 
Roscoe  S.  Pehley 
Betty  S.  M.  Soo 
I liroaki  I ottori 
Milton  Frager 
Kirsten  V'ennesland 
Drake  Will 

Ciab  ill  C.  J.  Sia  (Commissioner) 

ICitok  Ang  Chuang  (Kauai) 

Denis  J.  Fu  (Maui) 

Moon  Soo  Park  (Hawaii) 

Community  Health  Care 

John  J.  Lowrey,  M.D,,  Chairman 

Elisabeth  Anderson 

Cilaude  V.  Caver 

Hiiig  Hua  Chun 

Cesar  B.  Dejesus 

Frederick  Dodge 

Mary  Glover 

Charles  Judd,  Jr. 

Stanley  Kobashigawa 
Wilbur  S.  Lummis 
Paul  McCallin 


William  Motire 
Nobtii  11  Oishi 
John  Peyton 
D.  C'eiuidhai  Reddy 
ICiziio  Teruya 
Ignac  io  Forres 
Neal  Winn 

Fred  I.  C.ilhert,  Jr.  (Cotnmissioner) 

P.  M.  Cockett  (Kauai) 

Ruth  E.  Otla  (Ilawaii) 

William  Kepler  (Maui) 

Convention 

Arnold  W.  Siemsen,  M.D.,  Chairman 

L.  Clagett  Beck 

Clifford  B.  C..  Chang 

Bert  Lum 

George  H.  Mills 

Willard  Mivahira 

Andrew  Morgan 

James  Orhistin 

Herbert  S.  Lemura 

R.  \’arian  Sloan  (Commissioner) 

Patrick  K.  H.  Aiu  (Kauai) 

George  Brachei  (Hawaii) 

Robert  Moser  (Maui) 

Crippled  Children 

D.  C'enudhar  Reddy,  M.D.,  Chairman 

Stanford  K.  W.  Au 

Argyl  D.  Bacon 

Sharon  Bintliff 

William  Gul ledge 

Allan  R.  Kuniinoto 

bar  L.arsen 

Francis  Nakamura 

Jordan  Poppei 

W'altoti  K.  E.  Shim 

John  Smith 

Betty  Soo 

Kazucj  Teruya 

CLdvin  CL  J.  Sia  (Ciommissioner) 

Katok  Ang  Chuang  (Kauai) 

Denis  J.  Fu  (Maui) 

Audrey  W.  Mertz  (Hawaii) 

Disaster 

John  W.  Edwards,  Jr.,  M.D.,  Chairman 

Edward  \V'.  Boone 

Walter  W.  V.  Chang 

Martha  L.  Flelley 

Hiroshi  Ikeda 

Casimer  Jasinski 

Joseph  McNamara 

CLernot  Spallek 

John  Smith 

Walter  K.  W.  Young 

Fred  I.  CLilbert.  Jr.,  (Commissioner) 

Burt  Wade  (Kauai) 

Sakae  Uehara  (Maui) 

Richard  Lundborg  (Hawaii) 

Emergency  Medical  Services 

Herbert  Y.  H.  Chinn,  M.D.,  Chairman 
Thomas  Frissell,  M.D. 

Wilbur  Lummis,  XED. 

Alfred  D.  Morris,  M.D.  (1974) 
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nigston  Wong,  M.D. 

. 'illiani  W.  L.  Dang 
Stanley  Saiki 

Walter  W.  Y.  Chang,  M.D.  (1974) 
Thomas  Chang,  M.D.  ex  officio 
Mr.  Masa  Tasaka,  HAH 

Fee  Survey 

Maurice  Nicholson,  M.D.,  Chairman 

Robert  C.  Bell 

Murray  Berger 

Percival  H.  Chee 

Clilford  Chock 

William  G.  Davis 

Raymond  deHay 

John  Edwards 

George  Ewing 

\'u  tor  I fay- Roe 

Gail  Li 

Qn  l H.  Lum 

Yoshio  Oda 

Henrv  Ovama 

L.  Q.  Pang 

Wernei  St  hroffner 

F.  B.  Warshauet 

Allan  \ oung 

Albeit  Cihun-Hoon  (Ciommissioner) 
•Sakae  Flehara  (Maui) 

Robert  Hamblin  (Kauai) 

S.  Kasamoto  (Hawaii) 

Finance 

Grovel  H.  Batten,  M.D.,  Chairman 
Marcelino  Avecilla  (1975) 

William  W.  L.  Dang  (1976) 

William  Hindle  (1976) 

Kivoshi  Inouye  (1974) 

Elmer  Johnson  (1976) 

Honolulu  County  'Ereasurer 
Maui  County  Treastirer 
Hawaii  County  Treasurer 
Kauai  County  Treasurer 

Health  Facilities 

Henry  Oyama,  M.D.,  Chairman 

Edwin  Adams 

Joseph  Battista 

Murray  Berger 

Waltei  W,  5'.  Chang 

Masaru  Koike 

Benjamin  Lambiotte 

Ivai  Larsen 

Reginald  Patterson 

Buenaventura  Reahca 

Benjamin  Tom 

1 lau  Ngoc  Vu 

Douglas  B.  Bell,  II  (Commissioner) 
DeWitt  Smith  (Hawaii) 

Sakae  Uehara  (Maui) 

Health  Manjjower 

Robert  A.  Nordyke,  M.D.,  Chairman 

Elisabeth  Anderson 

H 11.  Chun 

Cesar  B.  Dejesus 

William  H.  Hindle 

V oting  K.  Paik 

George  Schnack 

Han  Ngoc  Vu 

Livingston  Wong 

Fred  I.  Gilbert,  Jr,  (Commissioner) 

J.  Maik  Sowers  (Maui) 

George  Bracher  (Hawaii) 

DeWitt  Smith  (Hawaii) 

Albert  P.  Ley  (Kauai) 

Interprofessional  Relations 

George  Schnack,  M.D.,  Chairman 

Argyl  D.  Bacon 

Albert  C.  K.  Chun-Hoon 

Cesar  B.  Dejesus 

Calvin  C.  M.  Kam 

Eugene  S.  Kostiuk 


Row  1 in  L.  Lie  liter 
Pershing  Lo 
Herbert  Luke 
Robert  W.  Peyton,  II 
Robert  L.  Smith 

Douglas  B.  Bell,  II  (Commissioner) 
Robert  J.  Emrick  (Kauai) 

Timothy  D.  Woo  (Hawaii) 

Neville  G.  Achong  (Maui) 

Intraprofessional  Liaison 
William  Hindle,  M.D.,  Chairman 
Legislation 

George  Goto,  M.D.,  Chairman 
Flarry  Arnold,  Jr. 

Clarence  F.  Chang 
Clifford  Chang 
Richard  Dang 
Cesar  B.  Dejesus 
Gerald  D.  Faulkner 
Roy  Kuboyama 
Richard  K.  C.  La-e 
P.  Howard  Liljestrand 
Wilbur  S.  laimmis 
George  Mills 
Waltei  Qtiisenberry 
J I.  Frederick  Reppun 
Richard  Y.  Sakimoto 
George  Schnack 
Roy  CL  Smith 
Fheodore  Tomita 
Neal  V\'inn 

Ghailes  Custer  (Kauai) 

Clifford  F.  Moran  (Maui) 

John  Morris  (Maui) 

Ilelen  Percy  (Maui) 

Sakae  Uehara  (Maui) 

Sail  Ki  Wong 

Maternal  & Perinatal  Mortality  Study 

George  Cioto,  M.D.,  Chairman 

Robei  t C.  All  in 

Mario  P.  Bautista 

Murray  S.  Berger 

Sharon  Bintliff 

I hotnas  A.  Burch 

Ralirh  W.  Hale 

Millard  .Seto 

Roy  Smith 

Francis  Soon 

Wayne  S.  Fakemoto 

Fraticis  M.  Teratfa 

Fhomas  Tei  tiya 

Hat!  Ngoc  V'u 

William  H.  Hindle 

Roy  M.  Kaye 

Fhcjmas  Y.  Kobara 

Ciail  CL  L.  Li 

Paul  McCallin 

Bttiuo  Nakagawa 

Heiberi  Nakata 

John  Ohtatii 

Alistaii  Philip 

James  L.  S.  VVong 

Winfred  Y.  Lee  (Commissioner) 

Patrick  K,  M.  Aitt  (Katiai) 

Lawretice  Allred  (Maui) 

Paul  J.  Caldwell  (Flawaii) 

Katock  Ang  Chuang  (Kauai) 

VV’illiam  Kepler  (Maui) 

William  B.  Patterson  (Maui) 
Wolfgang  Pfaeltzer  (Maui) 

F.  C.  Li  ' 

Franklin  Young 
Edgar  Ho 
Denis  F'tt 

Thomas  Cashman 

Medical  Education 

H.  H.  Chun,  M.D.,  Chairman 
Elisabeth  Anderson 
Ralph  B.  Berry 
Edward  Chesne 
Raymond  Fujikami 


Ciary  Cilober 

Lawrence  H.  Ciordon 

Ralph  W.  Hale 

Edgar  Ho 

Reginald  Ho 

John  Kim 

Cdenn  Kokame 

Ivar  Larsen 

Wayne  lumber 

James  Lumeng 

Dennis  Maehara 

Richard  Mamiya 

James  A.  COrbison 

Frederick  Reppun 

Charles  Tashima 

Winfred  Y.  Lee  (Commissioner) 

John  Morris  (Maui) 

James  A.  Mitchel  (Hawaii) 

\Yrne  C.  Waite  (Kauai) 

Mot  McCarthy 
Henry  Oyama 
Christian  Cfulbrandsen 
Judson  J.  McNamara 

Peer  Review 

Chew  Mung  Lum,  M.D.,  Chairman 

Argyl  D.  Bacon 

Murray  S.  Berger 

,\nn  Cans 

H.  H.  Chun 

William  Dang 

Cferald  D.  Faulkner 

Lawrence  Cfordon 

V'ictor  11  ay -Roe 

John  Lowrey 

Stanley  Saiki 

R.  Varian  Sloan 

Mitsuo  Tottori 

Winfred  Y.  Lee  (Commissioner) 

R,  P.  Wip|terman  (Hawaii) 

Peter  Kim  (Kauai) 

Kenneth  B.  McCollum  (Maui) 

Professional  Liability  Insurance 

Alan  Pavel,  M.D,,  Chairman 

Clillord  Chang 

Clifford  Chock 

William  Dang 

Bet  nard  Fong 

CL'orge  Goto 

CLiil  Li 

Frank  McDowell 
Carolina  Wong 

Winfred  Y.  Lee  (Commissioner) 

R.  P.  Wiirperman  (Hawaii) 

George  Bracher  (Hawaii) 

Kenneth  B.  McCollum  (Maui) 
Patrick  K.  H.  Aiu  (Kauai) 

Public  Affairs 

Rowlin  L.  Lichter,  M.D.,  Chairman 

Claude  Caver 

Clifford  Chang 

Robert  Flowers 

William  Holmes 

Doris  Jasinski 

V'irgil  Jobe 

James  Penoll 

Thomas  Richert 

Kleona  Rigney 

William  Sage 

George  Schnack 

Stephen  Tenby 

K.  S.  Tom 

Douglas  B.  Bell,  II  (Commissioner) 
Paul  Caldwell  (Hawaii) 

Burt  Wade  (Kauai) 

J.  Mark  B.  Sowers  (Maui) 

Public  Safety 

Truett  Bennett,  M.D.,  Chairman 
Carl  Boyer 

Raymond  C.  Dusendschon 
Robert  L.  May 
Michael  Okihiro 
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Janus  I’cnoll 
i).  V'cnudhai  Reddy 
Wei  nei  Si  hiol  Inei 
Ignat  in  l oi  res 

Douglas  H.  Bell,  II  ({ionnnissionei ) 
I’etei  ( daienioni  (Kauai ) 

I lelen  I’eii  y (Maui) 

|.  Maik  Soweis  (Maui) 

Tokuso  r.inigui  hi  (I  lavvaii) 

Ron  I’ion 

Woman’s  Auxiliary 

R.  V'arian  Sloan.  M.D.,  Cdiaiinian 

Edward  E.  Cihcsnc 

I’hilip  M.  Corhoy 

\'i(toi  Hay- Roe 

Philip  J.  VV.  lae 

Donald  Dietrich  (Maui) 

Verne  L.  Adams  (Hawaii) 

Ciasper  Rea  (Ktiuai) 


Kleonti  Rigney 

(ktK  in  C.  ].  Sia  (Connmssioner) 
James  IS  I'leming  (Maui) 

I huuio  Okada  (I  lawaii) 

Eugene  D.  Raines  (Kau.ii) 

Publications 

Erank  McDowell.  M.D.,  Cihairmaii 
Stimuel  Allison 
H arr\  E.  Ainold,  Ji. 

Juris  Bergmanis 
Bernard  \V.  D.  Eoiig 
Norman  (ioldstein 
VV.  Stanley  1 Eirtrolt 
William  J.  1 lohnes 
Doris  Jasinski 
Nohiis  tiki  Nakasone 
E.  Q.  Pang 
Ainold  Siemsen 

Winfred  V.  Eee  (Commissioner) 

M.  A.  Brennetke  (Kauai) 

Egbert  Eell  (Hawaii) 

Robert  Moser  (Maui) 

School  Health 

Roy  Kuboyama,  M.D.,  Chairman 

Fernando  C.  Atienza 

Donald  E.  B.  Char 

Amelia  Jacang 

Felix  Eaffertv 

George  Murdock 

Rtith'Oda 

Roy  Niimi 

John  Peyton 

Roy  G.  Smith 

Betty  Soo 

Stephen  Tenby 

,\nn  Barbara  Ho  Yee 

Calvin  C.  J.  Sia  (Commissioner) 

Katok  Ang  Chtiang  (Kauai) 


Mai  Kill  1 lanlon  (M.iiii) 

Ruth  1 1.  Matsuuia  (I  lawaii) 

Site,  Ad  Hoc 

O.  D.  Piiikeiton,  Chiiiinuiii 
1 lei  bei  I V . 1 1.  ( Ihimi 
Wild  led  V.  l.ee 
Jobn  J.  Eowrey 
B.  Allen  Rii  haidson 
Wayne  Wong 

Substance  Abuse 

Neal  Winn,  M.D.,  Ch.iirimm 

Robeil  Bell 

Erederiik  Dodge 

V’irgil  R.  Jobe.  Jr. 

Stanley  Kob;isbigaw;i 

Felix  Eidieity 

Robert  J.  Eatta 

Bert  Etnn 

James  laimeng 

George  W.  Starbuck 

Calvin  C.  J.  Sia  (Commissionei ) 

Marion  I lanlon  (Maui) 

William  Kepler  (Maui) 

John  C.  Mehane  (lEiwaii) 

Da\  id  R.  Sears  (Kauai) 

Charles  Stewaii  (Maui) 


TV  Radio 

Theodore  K.  E.  Tseu,  M.D. 

John  Corhoy 

Cesar  B.  dejestis 

Ellis  Desereux 

Robei  I Flowers 

Gordon  Ing 

Robert  Jim 

Rowini  Eichtei 

I lideo  Namiki 

Yoshio  Oda 


Chairman 


PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES 

118th  Annual  Meeting 

of  the  Hawaii  Medical  Association 

Ehe  first  session  ol  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  was  called  to  order  In  the  Presidetit, 
Thomas  P.  Erissell,  at  1:30  p.m.,  October  28,  1971.  m the 
Bora  Boia  Room  of  the  Ilikai  Hotel. 

Di.  R.  Varian  Sloan,  Seiretary,  called  the  roll.  Pieseiu 
were  Ehoinas  P.  Eiissell,  Wiidred  Y.  Eee,  R.  V'arian  Sloan, 
Grover  IE  Batten,  James  Matayoshi,  J.  Maik  B.  Sowers, 
Dotiglas  B.  Bell  II,  Ann  B.  Catts,  Albert  C.  K.  Chtm-Hoon, 
William  W.E.  Dang,  George  Goto,  J.I.E.  Reirjjtin,  Petei 
Kim,  Sakae  I'ehara,  George  H.  Mills,  Marion  Hanlon,  John 
E.  Morris,  William  G.  Keirlei,  Petei  Cilaremont,  DeVViit  11. 
Smith,  R.P.  VVippermati,  Rodman  Miller,  Francis  K.E.  Won, 
Edward  Y.  Yaniacia,  Hing  Htia  Chun,  C.eorge  M.  Ewing, 
Masai u Koike,  Roy  F.  Kuboyama.  Benjamin  Eambiotte, 
Robeil  A.  Noidvke,  Alan  Pavel.  Theodore  K.E.  I'seti,  Her- 
beit  S.  I'enuira,  Neal  E.  Winn,  and  Henty  Yokoyania. 

Di.  Hariv  Arnold  was  appointed  parliamentarian.  Drs. 
Rov  Kuboyama  and  I'heodore  Tseu  were  appointed  sei- 
geanis-at-arms. 

Dr.  Riiiled.ge  Howard,  Associate  Director  ol  the  Depart- 
ment of  Contiiiiiing  Medical  Education  of  the  .-VMA,  was 
inti odtic eel  to  the  House  ol  Delegates.  Di.  Howard  and  Di. 
Richaid  Opfell  (Cialilornia  Medical  Association)  will  survey 
the  HMA  Annual  Meeting  Program  foi  Physician's  Recog- 
nition Award  Category  I accreditation. 

Di.  Malcolm  C.  Todd,  AMA  President,  was  asked  to  ad- 
dress the  House.  He  reviewed  AMA  involvement  in  PSRO, 
I'tilization  and  Peei  Review,  Continuing  Medical  Educa- 
tion and  National  Health  Eegislation. 


Workmen’s  Compensation 

Albert  Cihun-Hoon,  M.D..  Co-chairman 
Eheexiore  T.  Tomita,  M.D. 

Francis  T.  C.  Au 
VValtei  VV.  Y.  Chang 
Edward  E.  Chesne 
Raymond  Dellay 
Raymond  C.  Dtisendschon 
George  1 lem  v 
Kivosln  Inotiye 
Rowlin  E.  Eichtei 
Heibeit  K.  N.  latke 
Donald  K.  Marnyama 
Maui  ice  VV.  Nicholscjii 
Rogei  Ogata 
E.  Q Pang 
R.  Eredcrick  Shepaici 
Patrick  J.  Walsh 
Robert  Hamblin  (Kauai) 

John  C.  Melxme  (Hawaii) 

Ealward  B.  llnderwocxl  (Maui) 

Ehe  minutes  ol  the  117lh  .Viintial  Meeting  as  published 
111  the  July-August  1973  issue  ol  the  H.vvv,vn  Mfdic.vi, 
Joi:rnai  weie  apprc^ived  as  ptihlished. 

Ehe  lepoiis  ol  the  President.  .Secietary,  Eieasinei  and 
(omponent  societies  weie  included  in  the  delegtiles  hand- 
book and  relerred  as  indicated.  Ehe  resolutions  were  ie;id 
and  assigned  to  reference  committees. 

Releience  Committees  were  appointed  as  follows:  Mis- 
cflhinecrtis  Business — Douglas  B.  Bell  II,  .-VIbert  C..  K.  (,hun- 
Hoon,  C.eorge  M.  Ewing,  Neal  Winn,  and  DeVViii  .Smith: 
Masarii  Koike,  J.I.E.  Repptin,  and  Petei  Kim;  Publii  Health 
— .Sakae  Tehaia,  Roy  Kuboyama,  Gecjige  Cfoio,  anti  Robert 
A.  Noidvke. 

* * *■ 

Ehe  Referente  Committees  were  in  session  October  28 
beginning  at  2:15  |).m. 

* * # 

The  second  session  of  the  House  ol  Delegates  was  called 
to  ortlei  on  Wednesday,  (Eclcrhei  30,  197-1.  at  1:00  p.m. 

Hawaii  delegate  R.P.  Wipperman  and  Honolulu  dele- 
gates Masai  11  Koike  and  Alan  Pavel  were  absent  the  second 
day.  Dr.  Ruben  Casile  was  seated  as  a delegate  from  Hawaii 
County.  Drs.  Fred  Gilbert  Jr..  Stephen  Tenbv.  and  Panic  k 
Walsh  were  sealed  as  dele.gates  fiom  Honolulu  County. 

MISCELLANEOUS  BUSINESS 
REFERENCE  COMMITTEE 

BUREAU  OF  RESEARCH  AND  PLANNING 

HOUSE  ACTION:  Adopted  as  follows: 

Ehe  Bureau  of  Research  and  Planning  met  twice  dining 
this  peiiotl  (May  1973-Ottober  1971).  Attendance  was 
meagei . 
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.‘a  iis  September  19,  1973  meeting,  the  Bureau  voted  to 
recommend  to  the  HMA  Council  that  HMA  continue  to  ac- 
cept Federal  grant  monies  for  projects  it,  after  careful  scru- 
tiny, they  appear  to  be  of  benefit  to  physicians  and  their 
patients,  and  it  the  project  is  not  so  large  that  it  will  tax  the 
caiiatity  of  HMA  in  terms  of  space  and  manpower.  The  Bu- 
reau also  recommended  to  the  Council  that  HMA  should 
NOT  undertake  the  management  and  director  of  PSRO 
I lawaii-Gtiam-Samoa. 

At  its  meeting  on  July  16,  197-f,  the  Bureau  considered 
two  of  the  Position  Papers  on  Health  Care  stibmitted  to  the 
Governor  by  the  Hawaii  Public  Health  Association.  The 
chairman  was  instructed  to  coordinate  a suitable  response 
with  Betty  Anderson,  M.D.  for  submission  to  the  Council. 

Recommendation: 

I hat  a compendium  of  HMA  policies  and  position  stands, 
in  loose  leaf  form  with  each  policy  dated,  be  published,  not 
onlv  as  a useful  reference  guide  for  heafth  agencies,  go\- 
ernmental  agencies  and  the  Legislature,  but  also  for  tfie 
convenience  of  HMA's  officers,  comic illors,  committees  and 
staff.  Ftiis  Compendium  shall  be  compiled  by  the  Bureau  of 
Rtcsearch  and  Planning  with  final  approval  by  the  House  of 
Delegates  or  Council. 

J.I.  Frederick  Reppun,  AFD. 

COMMISSION  ON  INTERNAL  AFFAIRS 

FIOUSE  ACTION:  Adopted  as  follows: 

The  Commission  on  Internal  Affairs  consists  of  the  fol- 
lowing committees:  Bvlaws  and  Pai liamentary,  Convention 
and  Woman's  Auxiliary  Advisory  Committees.  The  follow- 
ing is  a brief  repoit  of  the  Committees'  actions  and  recom- 
mendations: 

Bylaws 

Fhere  were  no  recpiests  for  Bylaws  clianges  timing  1973- 
74  and  therefore,  the  committee  had  no  occasion  to  meet. 

Convention 

Fhe  Convention  Committee  has  met  dihgenilv  to  formu- 
late [ilans  lor  the  1 18ih  Annual  Mc'eting  of  ifie  H.MA.  Fhere 
are  several  new  features  in  the  airangements  of  the  meet- 
ings this  year.  All  scientific  sessions  are  scheduled  during 
the  moiniiig  hours  and  the  only  ecening  sessicjii  will  be  the 
aiinual  Fireside  Chats  of  the  Hawaii  Thoiacic  .Society  . Fhe 
annual  banc]uet  has  been  replaced  this  yeai  liy  a special 
luncheon  which  will  be  held  on  Fhursclay,  October  31.  In- 
stallation of  officers  and  presentation  of  awards  will  be  pait 
of  the  liinclieon  prcjgiain  with  the  ladies  being  invited. 
S[K)its  events  were  scheduled  thioughout  late  September 
and  October  and  prizes  lor  these  events  will  be  awarded  at 
the  annual  Spoitsmen's  Night  Partv  tet  be  held  on  Friday, 
November  1.  A special  ellort  was  made  to  attract  as  many 
mainland  physicians  as  possible  to  the  annual  meeting  which 
coincides  with  Aloha  Week  festivities. 

Plans  foi  the  1975  AMA  Clinical  Session  to  be  held  in 
Honolulu  are  well  underway.  Dr.  Heibeit  ITinura  has  been 
selected  by  the  AMA  to  chair  the  scientific  program  foi  the 
1975  Clinical  Session. 

Witli  the  large  number  of  scientific  courses  to  be  offered 
at  tlie  AMA  Convention,  the  Convention  Committee  be- 
lieves HMA  should  not  plan  foi  a scientific  session  in  1975. 
Fhe  1975  HMA  House  of  Delegates  could  meet  either  be- 
fore, during,  oi  after  the  AMA  Clinical  .Session. 

Woman’s  Auxiliary 

At  various  times  throughout  the  year,  the  commissioner 
met  inlormallv  with  representatives  of  the  Auxiliary.  He 
also  represented  the  HMA  at  the  Auxiliary's  Annual  Meet- 
ing which  honored  Mrs.  Betty  Liljestrand,  incoming  Presi- 
dent of  the  AMA's  Auxiliary. 

Recommendations: 

l.In  view  of  the  extensive  scientific  program  to  be  pre- 
sented at  the  AMA  Clinical  Sessioti  in  Honolulu,  Novem- 


ber 30-December  4,  1975,  it  is  recommended  that  no 
HMA  scientific  program  be  planned  for  1975. 

2.  That  the  dates  of  the  House  of  Delegates  meetings  for 
1975  be  determined  by  the  Council. 

3.  All  reports  and  resolutions  should  be  submitted  at  least 
one  month  prior  to  the  House  of  Delegates  Meetitig. 
Emergency  resolutions  can  continue  to  be  introduced  as 
previouslv  stated  in  the  Modus  Operandi  of  the  House  of 
Delegates. 

R.  \'arian  .Sloan,  M.D. 

COMMISSION  ON  LEGISLATION 

HOUSE  ACTION:  Adopted  as  follows: 

Fhe  Seventli  State  Legislature  1974  was  a continuation 
of  the  previous  session  of  the  Seventh  Legislature  in  1973. 
Largely  through  the  capable  guidance  of  our  legislative 
counsel,  Mr.  Ben  Kaito,  five  major  legislative  proposals  of 
the  Association  passed  during  the  session  of  1973.  The  only 
major  proposal  that  did  not  pass  was  the  bill  to  allow  minors 
between  14  years  and  the  age  of  majority  consent  to  med- 
ical care  and  services  for  venereal  disease,  pregnancy,  fam- 
ily planning  and  substance  abuse.  This  bill  will  be  re-intro- 
duced. 

.Since  the  last  House  of  Delegates  of  the  HMA  did  not 
mandate  any  major  legislative  proposal  and  because  our 
former  counsel  was  unavailable,  the  Committee  did  not  re- 
(jtiest  the  Comic  il  of  the  HMA  to  retain  a legislative  counsel 
during  the  1974  session  of  the  stale  legislature. 

As  expected,  the  1974  session  of  the  legislature  was  very 
active  in  bills  and  resolutions  relating  to  health.  Working 
closely  with  the  many  committees  and  commissions  of  the 
Association,  the  Legislative  Committee  took  positions  and 
presented  testimony  on  most  of  tlie  significant  legislative 
proposals  which  would  affect  the  medical  profession.  Any- 
one interested  in  anv  of  the  actions  taken  by  the  Legisla- 
tive Committee  is  invited  to  call  our  legislative  secretary, 
Mrs.  Betkv  Kendro,  who  lived  up  to  our  expectations  in 
keeping  the  committee  appraised  of  the  rapidly  changing 
scene  in  the  state  legislature.  Fhe  ac  tive  participation  of  the 
staff  and  many  nieinbers  of  the  Association  in  legislative 
maiters  in  which  particular  expertise  was  necessary  is  grate- 
fully acknowledged. 

The  Icjllowing  measures  passed  by  the  legislature  were 
initiated  by  the  Association: 

1 . Resolution  lecjuesting  the  Hawaii  .School  of  Medicine 
to  conduct  a study  of,  and  prepare  plans  for  a state 
mc'dical  examiner  system. 

2.  Appropriation  oi  $400,000  for  the  School  Healtli  Pro- 
gram. 

3.  Denial  of  school  admission  to  those  children  without 
appropriate  immunization  and  examination. 

4.  Compulsory  health  insurance  for  newborn  children. 
The  following  were  some  of  the  bills  which  were  passed 

by  the  Legislature  over  the  objections  of  the  Association: 

1.  Repeal  of  all  reejuirements  for  the  Director  of  Health. 

2.  Certificate  of  need  legislation  and  establishment  of  a 
Comprehensive  Planning  Authority. 

3.  Licensing  of  radiologic  technologists. 

4.  Creation  of  a board  of  non-medical  acupuncture  prac- 
titioners. 

The  following  were  some  of  the  measures  opposed  by  the 
HMA  and  were  not  enacted  by  the  Legislature  but  they  will 
undoubtedly  be  reintroduced  in  the  next  session  of  the  Leg- 
islature: 

1 . Prohibition  of  physician  ownership  of  pharmacies, 
physician  interest  in  pharmaceutical  companies  and 
dispensing  of  drugs  with  minor  exceptions. 

2.  Reejuirement  of  generic  names  as  well  as  brand  names 
on  all  prescriptions. 

3.  Reejuirement  that  all  records  of  minors  who  at  any- 
time were  in  custody  or  detained  by  a law  enforcement 
agency  be  expunged. 

4.  Reejuirement  of  official  triplicate  prescription  for  all 
controlled  substances  to  prevent  forgeries  and  thefts. 
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II  the  nt'xl  ol  llic  I .cnisl.iuii c iinoKcs  in.iiiN  hills 

()l  \ it.il  (Oiucm  U)  llir  iiK'dii.il  iiiolcssion,  the  need  lo  ic- 
lain  a lci;isl.in\ c (OimscI  lioiii  wilhiii  die  paiu  in  powei 
iii.i\  l)e<  oiiie  1U'(  essai  \ . 

liudgti  Ii(’(iui‘.sl: 

I,egislali\e  Counsel  S7,a()0.()0 

l iKlay's  Health  lad.OO 

Misiellaneoiis  1 01). 00 

I ()  I'AI.:  S7.7.')0.00 

Recointnetidatiims: 

1.  riial  the  hiidgi'l  ol  the  Legislatise  Committee  he  a|)pio\ed 
and  the  set\ices  ol  a legislati\(‘  (otnisel  he  letained:  pio- 
\ tiled  that  the  IIMA  Coimiil  ;ippto\es  the  neiessits  ol 
tet.nmtig  a legislatiie  tonnsel. 

2.  I hat  the  elliiiem  seniees  ol  the  legislatiie  seiiet.iii, 
Mts.  Beiki  ketidto.  he  i oinmended. 

3.  That  ;i  lettei  he  setit  to  the  next  Goveinoi  and  idl  metn- 
heis  ol  the  Kighth  Legislature  exptesstng  llMA's  siiong 
st.tnd  that  the  Dneitoi  ol  the  nepailinent  ol  Ilealih  he 
a Mediial  Hoi  tot  rvith  matetial  jrtthlti  health  expel  leiue. 

CrEORC.K  C.OIf),  M l) 

COMMISSION  ON  INTERPROFESSIONAL 
AND  PUBLIC  AFFAIRS 

HOUSE  ACTION:  Adopted  as  follows 
Public  Affairs 

In  t onjitni tion  with  the  Hawaii  News|)apei  Agetiiy,  lep- 
resetited  In  Mrs.  Haihaia  Fdwaids,  this  loimmttee  spon- 
soied  sereial  tnoie  puhlii  hrrttms  at  P'aiiington  High  .Si  hool 
Auilitorinni  and  one  at  the  Hilo  Eleitiii  Cotnpain  Atiilito- 
rinni.  Dr.  Rowliti  Liihtei  was  a popnlai  atiil  suiiesslid  mod- 
enitoi  lot  eaih.  I'he  loriim  oti  Oi  tohei  30,  1973  on  1 he 
Erotiotniis  ol  Meiliiitie  was  pooily  reieiieil  by  the  andieiue 
hut  the  othei  piograms,  two  oti  Sexual  Prohlems,  die  one 
in  Hilo  on  Heait  Disease  and  the  last  otte  ol  l-nietgeni\ 
Mediial  Care  iti  Septemhei  1971  were  \ery  suiiesslid.  l in- 
thei  lotums  are  planned  and  may  he  held  in  othei  loialions 
m the  state  lot  widei  exposure  and  to  use  othei  physii  i.m 
talent.  It  should  he  noted  that  no  HMA  funds  ha\e  heen 
used  lot  these  ])rogranis. 

.Seieial  loinplaints  on  possible  'Quaikeiv  ' and  also  un- 
ethiial  aiheitising  hy  physicians  weie  iin esti, gated  In  the 
Committee  ini  hiding  one  ol  1 ICC.  injeitions  with  a irOO  lal- 
oiie  iliet  legime.  No  piihlii  oi  le.gal  aitions  were  taken  on 
anv  ol  them. 

The  Committee  selected  two  winners  lot  mediial  topics 
at  the  1971  Hawaiian  Scienie  and  Engineeiing  Fait  as  it  has 
lot  seieral  years. 

1971  News  Media  .\waid  will  he  maile  at  the  1 l.M.\ 
annual  meeting. 

1971  winner  lot  the  .Ml  Robins  "1  IM.A  Plnsitian  ol 
the  Yeai”  awaid  was  .selected. 

Interprofessional  Liaison 

Fins  Comminee,  i haired  hy  Dr.  C.eorge  .Sihnaik,  and 
loniposed  of  physicians  and  lawyers  was  quite  ailiie  and 
had  seieral  ptoduitive  meetings.  A study  on  results  ol  med- 
iial  nialpiai  lice  cases  liled  in  lloiioluln  County  is  neaiing 
completion.  Many  discussions  on  iimtual  iiroblems  ol  physi- 
cians and  kiwyers  sui  h as  etiquette  in  personal  in  jut  \ itises, 
(rhysii  ian's  reixnts  to  attoineys,  etc.,  were  held.  I his  C.oin- 
inittee  plans  to  continue.  Di.  Schnack's  repent  also  de- 
scribes the  londition  ol  the  "Hawaii  .Association  ol  Proles- 
sioiis  " where  tio  meetings  ha\e  been  held  in  the  last  rear 
and  the  secretaiy  ol  the  association  has  mined  to  Kona. 
Howeyei,  Di . .Silmaik.  as  legislatu  e liaison  loi  the  asso- 
ciation .screened  all  bills  intiodnced  at  the  last  legislatin' 
session  lor  releyance  to  prohlems  ol  the  prolessions. 

Intraprofessional  Relations 

1 his  Committee  hnii  tioiied  cm  an  inlormal  basis  tlnough 
the  Lnicersity  ol  llawtiii  to  promote  health  careers.  Be- 


lanseol  the  high  lohmieol  ap|)hcanls  loi  niedii.il  school, 
emph.isis  w .IS  pi. iced  on  p.naniediial  c.iieeis  l-oi  1 enipo- 
i.iii  Dis.ihilitv  Insui.inie,  the  (ionmmiee  denloped  guide- 
lines loi  inegn.iniy  .mil  i nc  iikiled  ihem  lo  .i ppi  o|n  i.i  Ic 
bodies.  I he  (.ililoim.i  " I el  ,Med  " piogi.im  ol  l.iped  live 
imnutes  he.dlh  messa.ges  tli.il  loiild  he  used  eitliei  loi  i.idio 
Ol  lelephone  was  in\ estigated  .mil  loiiiid  .ipphi.ihli  lo  I l.i 
w.iii  hill  would  leqiiiie  hinds  lo  opeiate. 

TV-Railio 

IIMA  Hotline,  the  medii.il  F\'  piogi.im  on  KH\'H  spon- 
soied  hy  HM.A,  was  disc  out  limed  in  kite  1973  heianse  ol 
the  kick  ol  liincls.  Attempts  lo  ohi.im  linids  lioni  i.iiioiis 
soinies  hale  heen  unstii  i essf  id  and  piospeils  loi  die  Inline 
look  hle.ik. 

Ilovyen-i,  hegimmig  in  Fehruau.  1971  ihiou.gh  iheioiii- 
tesy  ol  Di.  Ronald  Pion,  the  modei.iloi,  .mil  kl  l\'l  1 R.idio, 
memheis  ol  HM.A  lune  panic  ipaled  m .i  one  honi  medii.il 
piogi.im  each  I hursday  eyening  on  klD'll  .il  no  losi  to 
HM.A.  1 his  piogram  has  heen  quite  suiiessliil  .mil  well  le- 
leinil.  Di.  Pion  resigned  from  the  jrrogt.nn  in  .Septemhei. 
1971  hill  Di.  Robeit  Corsini,  a ilinii.il  psyi  hologisl , h.is 
t.iken  o\er  as  modeiatoi.  Indiiations  .ne  ih.il  this  piogi.im 
will  pioh.ihli  lonlinue. 

1 he  l ilipino  .ind  Jairanese  Speakeis  Buieaiis  h.i\e  heen 
.11  lice  ihiongh  the  yeai.  espeiialh  on  ladio. 

FheCh.nimenol  both  this  loimmltee  .mil  the  Piihlii  .M- 
f.iiis  Committee  leel  it  i an  be  .im.ilgamaled  into  the  Pnhhi 
.All. tits  Committee  now  that  there  is  no  I A'  piogi.mi  to  pl.in. 

Health  Facilities 

Ihis  Committee  met  onie  to  evalu.ite  the  pioposed  ex- 
pansion ol  Paiilii  Institute  ol  Reh.ihilil.ilion  Medii  me  k.iiil- 
nies.  I'ndei  ptoiisions  ol  Ch.iptei  323,  H.iw.ni  Reiised 
Sl.ituies  and  Seition  1122  ol  Fitle  \1  ol  the  ,Soi  i.il  Seiuiily 
.All,  pi. ms  loi  yai ions  changes  and  expansions  ol  he.illh  laie 
faiiliiies  costing  more  th.m  $100, 000  must  he  ei.ilualed  lo 
assuie  that  Fedeial  Funds  apiJiopi iateci  ate  not  used  lo  sup- 
poit  unnei  essary  capital  exjrendi  t lit  es.  Fyalu.ilioii  is  to 
mi  hide  all  phases  ol  heiillh  laie  needs  ol  the  .iiea  .is  well 
as  the  spec  dies  ol  the  pioposed  irioject  ini  hiding  its  neies- 
sil\  in  lelation  lo  total  area  health  laie  and  its  costs  .md 
i ost  i onl.immenl.  Phis  ecalualion  is  done  by  the  Si.ile  Coni- 
piehensi\e  Health  Planning  .Ageni  \ and  its  leiiew  panel 
.qipointeil  hy  the  C.oceinor;  this  a,geni\  m luiii  h.id  le- 
questeil  H.M.A's  reiommendalions  in  this  case.  Oui  Com- 
mittee lelt  il  lonid  not  deleimine  the  exact  si/e  ol  the  ex- 
p.msion  desir.ihle  as  it  had  inadequate  knowledge  ol  the 
oM'iall  area  health  cate  needs  and  espeiialh  in  lel.il lonship 
lo  other  laiililies  that  might  he  planning  expansion.  Fhey 
did  endoise  the  loniept  howecei  that  moie  laiihties  ol  die 
t\|)e  PIR.M  could  ])io\ide  were  needed  .mil  that  PIRM  lotilil 
best  piin  ide  them. 

f ids  Committee  has  not  evaluated  othei  lequesis  loi 
exp.msion  ol  Health  Facilities  as  all  other  siii  h leqiiesls 
.ire  loi  expendiluies  affecting  only  a single  loiiniy  .mil  die 
evaluation  was  releiied  lo  them. 

lids  Committee  also  will  he  the  Clili/alion  ol  Health 
Facilities  evaluator  lor  P.SRO  area  when  P.SRO  is  more 
lully  impiemented.  Only  a jrreliminarv  meeting  towaid  this 
go.il  involving  all  the  I’R  Committees  in  the  PSRO  .ire.i 
h.is  heen  held. 

Recommendations: 

1 . 1 he  Public  .All.iirs  Committee  should  loiiinme  lo  jiursne 
linlhei  public  forums  in  c'C)0|jeialion  with  H.iw.ni  N'ews- 
papei  .Agency  and  other  hmitions  should  loninuie  .is 
helore. 

2.  The  197.3  Hawaii  Science  and  Fngineei  mg  F.ni  should 
he  su|)iroited  hv  a $100  donation  and  .i  $.50. (1(1  Inst  pi  i/e 
.mil  a $2.3.00  second  pri/e  should  be  awaided  by  HM.\ 
loi  projects  on  medical  tojrics.  .Anolhei  $2.5.00  should 
he  appiopiialed  lo  covei  costs  ol  printing  .mil  Ir.iining 
the  awards.  Fids  support  denionstiales  H.M.A's  mieiesi 
in  young  siieiiie  talent. 

3.  "File  "News  Media  .Awaid  " ol  $500.00  should  he  lon- 
t 111  tied  as  before. 
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i'he  Intel  professional,  Intraprofessional  and  Health 
Facilities  Clominiitees  should  continue  and  pursue  iheir 
present  directions  even  more  vigorously. 

5.  FIMA's  membership  in  the  Hawaii  Association  ol  Pro- 
fessions should  be  continued  and  elforts  to  recitaliite 
the  association  should  he  made  by  HMA's  representa- 
tives. SIOO.OO  for  annual  dues  should  be  appropriated. 

6.  \'igorous  leadership  is  still  needed  for  television  and 
radio  programs  and  the  T\'-Raclio  Committee  should  be 
( ontinued, 

7.  Radio  programs  similar  to  that  on  KH\'FF  should  he  en- 
couraged on  neighbor  islands. 

8.  The  possibility  of  HM.A  returning  to  a 1\'  ijrogram 
should  he  attempted  if  suitable  financial  ariangements 
( an  be  made. 

9.  The  Fih|rino  and  Japanese  Language  .Speakers  Bureaus 
sfiould  continue  unchanged. 

10.  An  ayipropi iation  cjf  S300  should  be  allowed  the  Public 
Affairs  Committee  lo  finish  the  medical  ciuesiionnaire 
of  HMA  members. 

11.  The  Health  F'aciliiies  Ccrmmittee  be  delegated  to  stuch 
and  propose  amendments  to  the  Legislative  Committee 
regarding  the  Comprehensive  Health  I'laiming  law,  es- 
pecially the  ''certificate  of  need”  provisions.  This  Com- 
mittee should  ])ropose  a tleai  deinntion  of  "health  pro- 
vider" anti  "consumei"  in  this  context. 

D0UGI..AS  B.  BELt  II,  M.D. 

COMMISSION  ON  MEDICAL  SERVICES 

HOUSE  ACTION:  Adopted  as  follows 

I he  Medical  Services  Commissicrn  includes  the  F\'ork- 
men's  Compensation  Committee,  the  Fee  Survey  Commit- 
tee. and  the  Ad  Hot  Committee  on  HM.A-HMSA  Medicaid. 

File  Workmen's  Ccimpensation  Committee  has  been  in- 
volved this  year  in  two  major  areas.  One  is  in  the  vocational 
rehabilitation  oi  the  injured  worker  and  the  other  is  in  the 
revision  ol  the  Workmen's  Compensation  Fee  Schedule. 

Seveial  meetings  were  held  with  the  representatives  of 
the  insurance  industry,  the  Dejiaitment  of  l.ahoi,  lahoi 
unions,  and  the  Div  ision  ol  \'otational  Rehabilitation.  Lhe 
consensus  of  the  iiarticipatus  was  that  vocational  tehahilita- 
tion  ol  the  injured  worker  is  not  very  suctesslul  uiiclei  our 
irresent  piograni.  File  Department  ol  l.ahoi  deputv  in  charge 
ol  Workmen's  Compensation,  Mi.  Oilando  Watanahe,  indi- 
cated an  interest  in  tontinuing  the  evaluation  ol  the  voca- 
tional rehabilitation  process.  He  felt  that  the  Woikmen's 
Compensation  Bureau  and  the  De|jartnietit  cjl  l^ahor  must 
he  more  directly  involved  with  this  process.  We  have  indi- 
cated our  interest  in  cooperating  with  the  Workmen's  Com- 
pensation Bureau  and  the  Division  of  I'ocational  Rehahilita- 
tioii  fully  in  any  efforts  they  may  make  toward  vocational 
rehahiliiation. 

Public  hearings  were  held  on  October  15  and  17  m Hono- 
lulu lot  the  revision  of  the  Workmen's  Compensation  Fee 
Schedule  to  he  effective  January  1.  1975.  Representing  the 
Hawaii  Medical  Asscjciation  was  Di.  Rowlni  Inchtei  whcj 
testified  in  favor  of  adcjptmg  the  concept  cjf  usual,  custom- 
ary, and  reascrnahle.  He  alscj  urged  the  aderption  ol  the  Ha- 
waii Relative  Value  Study  ol  1970,  lor  current  use  and  the 
use  cjl  the  incvst  current  Hawaii  Relative  \’ahte  Study  in  the 
future  as  a basis  fear  the  physicians'  fees  computation.  He 
also  testified  as  to  the  cahjection  caf  the  Hawaii  Medical  As- 
sociation to  the  25  per  cent  differential  being  given  to  Board 
certified  specialists. 

I he  Ac!  Hoc  Ccamnnttee  on  IIMA-HMSA-Medic aid  has 
not  met.  I'he  council  voted  to  table  a motion  by  the  com- 
mittee to  approve  a joint  prcapcasal  of  the  Ad  Hoc  Ccammittee 
and  HMSA  for  peer  review  ol  the  Medicaid  program.  At 
the  June  1974  Council  meeting,  the  HMA  Fixecutive  Com- 
mittee recommended  that  the  ad  hoc  committee  on  HMA- 
HMSA-Meclicaid  he  disbanded. 

Fhe  Fee  Survey  Committee  has  continued  to  meet  regu- 
larly and  has  compiled  a list  caf  additions  and  changes  in 


the  1970  Hawaii  Relative  \'alue  Studies.  'Fhe  F'ee  Survey 
Committee  is  continuallv  updating  the  R\'S  and  will  con- 
tinue to  do  so  in  the  future. 

Recommendations: 

1. That  the  Workmen's  Compensation  Committee  continue 
to  work  with  the  Department  ol  F.abcar  in  all  areas  of  mu- 
tual interest. 

2.  I'hat  the  Fee  Survey  Committee  consider  the  feasibility 
and  need  for  a revision  of  the  1970  R\’S. 

3.  I'hat  the  FIcause  approve  the  budget  reciuest  of  the  Fee 
Survey  Committee,  which  is  included  in  the  1975  Pro- 
posed Budget. 

4.  That  the  Fee  Survey  Ccammittee  develop  guidelines  to 
cabtain  input  from  appropriate  and  interested  agencies  in 
the  revision  of  the  R\'S. 

Albert  C.  K.  Chun-Hoo.n,  M.D. 

PRESIDENT 

HOUSE  ACTION:  Filed 

■Aftei  many  hours  of  sober  thought  and  reflection,  it  is 
my  decision  to  forego  the  usual  President’s  Report. 

Such  a repot t can  he  hut  a summary  of  all  the  reports  by 
the  various  commissicaners  and  committee  chairmen.  .Anti 
each  of  those  reports  deserves  to  he  read  in  its  entirety  and 
the  contents  carefully  evaluated.  Fhe  authors  of  these  re- 
pcarts  have  spent  much  thought  and  effort  in  their  evalua- 
tions and  t cant  lusions. 

I have  no  comments  tar  recommendations  to  he  made  to 
the  Hawaii  Medical  .Association. 

1 IlOMAS  P.  Frissei.i,  M.D. 

SECRETARY 

HOUSE  ACTION:  Filed  as  printed 

Fhe  total  active  memhership  ol  the  .Association  as  of  De- 
cember 31,  1973,  was  909,  an  increase  ol  46  compared  tea 
Dec  ember  31,  1972,  which  was  863.  The  special  members 
numhered  35,  an  increase  of  11  from  the  previous  yeai.  Of 
the  909  active  members,  97  were  granted  due  waiver,  an 
increase  ol  20  over  the  prev  ious  year. 

Ten  members  died  in  1973  and  1974:  Rcahert  C.  H.  Chung, 
I . Kantia,  .Maitiii  H.  I.ichtei,  Samuel  E.  Wallis,  Richaid  Du- 
rant, Stanley  F,.  Kohashigawa,  Clayton  A.  Johnson,  Alexan- 
der F..  Lee,  Haioltl  E.  Crawlord,  and  Frederick  K.  Lam. 

I'nafliliated  lahysicians  were  reported  by  the  counties  as 
follows:  I lawaii — 6,  Hontjlulu — 278,  Maui — 6,  and  Kauai — 5. 

By  counties,  the  active  memhership  was  made  up  as  follows 
as  of  December  31,  1973: 


COl'NTV 

ACLD'E 
DUES  PA'i  INC 

ACTIVE 
DUES  WAD  ED 

FOT.^ 

I lawaii 

56 

13 

69 

I lonolulu 

670 

76 

746 

Maui 

53 

4 

57 

Kauai 

33 

4 

37 

— 

— 

— 

812 

97 

909 

As  of  August  30,  1974,  the  active  membership  has  increased 
to  a total  of  919  members. 

Since  the  last  annual  meeting,  there  have  been  9 Council 
meetings  that  were  held  cm  July  13,  September  14  and  No- 
vember 2,  1973;  and  January  li,  April  5,  June  7,  July  16, 
August  2,  and  October  4,  1974.  The  officers  also  met  on  30 
occasions  during  this  period.  Actions  taken  at  these  meet- 
ings were  approved  by  the  Council. 

.At  the  July  13,  1973  meeting,  officers  of  the  Community 
Research  Bureau  were  elected:  B.  Allen  Richardson,  Presi- 
dent; Theodore  T.  Tomita,  Vice-President:  O.D.  Pinkerton, 
Secretary;  Grevver  H.  Batten,  Treasurer;  and  Thomas  P. 
Erissell,  Winfred  Y.  Lee,  William  E.  laconetti,  Herbert  \'.H. 
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CiliiiiM,  Joliti  ).  l.owrt'v,  (icoigc  1 1.  Mills.  W'illi.iin  W I ..  D.iiig, 
RoIkii  Ht'iiy,  John  W'illu’is  aiui  ncWill  II.  .Smilh.  I lusiccs 
riu'  irt'asiufi  i(“i)oit«i  that  altliougli  1 1 (otitiihiitois  to  the 
Physic iaii's  Bc'iit'vokiit  limcl  had  asked  lot  the  letuiii  ol 
theii  (oiiti ihiitioii.  the  I'liiaiicf  Cioinmittee  woidd  pioieed 
with  theii  iii\estigatioii  ol  iii\estitieiit  |)ossihihties. 

The  (ioniimiiiicahle  Disease  (ioitiiitittee  lecoinineiided  eii- 
doisenieiit  ol  new  piihlic  health  regulations  which  will  allow 
luheieulin  skin  testing  in  lieu  ol  chest  \-niys  cjl  ceiiain  pet- 
sons.  seminar  on  the  Medical  ,\spects  ol  Leaining  Dis- 
abilities lor  Department  ol  Education  teacheis  and  coun- 
selors was  schc'clulc'd  lot  .August  6-8.  1973. 

It  was  a.greed  that  the  Pediati  ic  Nurse  Prac  tilioneis  have 
not  yet  developed  theii  skills  sulliciently  to  allow  them  to 
lunelion  alone  in  the  F.P.SDE  prergram.  This  inloi ination 
was  transmitted  to  the  Department  ol  Health. 

.\  [ilanning  committee  ol  the  Pacilic  Institute  ol  Rehahili- 
tation  was  lorined  to  dcnelop  long-range  plans  lor  the  PIR.M. 
Liaison  with  PIRM  will  he  the  responsibihtv  ol  the  IIM.A 
Ciommissioner  loi  Health  .Services. 

Ehe  ,\d  Hoc  Ciommittee  on  the  HM.\  HMS.A/DSS  Piojiosal 
was  recpiested  to  continue  to  work  out  an  agreement  be- 
tween HM.A  and  HMS.A/ Medicaid  Proposal  based  on  the 
discussions  ol  the  Ciouncil  meeting  and  present  the  pioiiosal 
at  the  next  Council  tneeting. 

Drs.  William  Dang.  William  Hindle.  and  Elmer  Jcjhnson 
were  elected  as  members  ol  the  Einance  Cotmmttee.  Dr. 
Ered  Repputi  was  elected  as  chairman  ol  the  Bureau  ol  Re- 
search atul  Planning;  Drs.  Cilaude  \'.  Caver.  Lawretice  C.or- 
don.  atul  Jolm  E.  Morris  were  also  elected  loi  ihree-yeat 
tc'rtns. 

A communiiy-hasetl  Cancer  Research  Center,  with  clinical 
work  carried  out  iti  the  community  hospitals,  and  a small 
central  headejuarters  lor  administrative  purposes  was  la- 
vored  hy  the  Council.  Dr.  Erissell  and  HM.A  ollicers  met 
with  the  NCI  Site  \’isitors  on  August  27.  1973. 

The  Council  agreed  that  a committee  should  be  Icjrnietl  to 
investigate  the  leasihility  ol  stuciving  hypertetision  and  that 
the  chiel-ol-stall  or  president  ol  the  executive  board  be  in- 
vited Iroiii  the  lollowing:  Kuakini.  Queen’s,  anti  St.  Erancis 
Hospitals.  Hawaii  Heart  .Association.  Medical  School  and 
other  deemed  ajiirropriate  In  the  chairman. 

The  Eoundation  President  reported  on  plans  to  implement 
PSRO  in  Hawaii. 

Mr.  Won  was  appointed  as  pnrject  coordinator  loi  the 
EMCRO  project  which  received  a six-month  grant  lor  an 
external  evaluation  by  .Arthur  D.  Little  and  Company. 

HMA  participated  in  the  selection  ol  a new  clean  lor  the 
School  ol  Public  Health  at  the  I’niversity  ol  Hawaii. 

A list  ol  doc  tors  who  might  be  willing  to  serve  as  arbitrators 
was  reciuested  by  the  Arhitration  Association.  The  Council 
did  not  leel  HM.A  should  be  involved  m the  selection  ol 
arbiters  because  the  recpiest  was  limited  to  one  contract  ol 
a single  clo.sc‘cl  [raiiel  groui). 

A new  dralt  ol  the  Ciiudelines  Icar  the  H.MA/EIMS.A/Medic- 
aid  program  was  [iresented  by  the  ,Ad  Hoc  Committee  at 
the  September  1 1,  1973  meeting.  The  proposal  was  tahled 
until  January  1971. 

Mrs.  Elorence  Goto  and  Mrs.  Kav  Benson  ol  the  Women's 
■Auxiliary  cpiestioned  whether  they  should  reschedule  their 
annual  meetitig  to  coincide  with  HM.A's  annual  meeting. 
HM.A  leli  that  they  shcjuld  do  whatever  they  thought  was 
best. 

.AM.A  asked  lor  nominees  to  the  c hairmanship  ol  the  .Sc  ien- 
tilic  Program  Committee  lor  the  1975  Clitiical  Session. 

In  respotise  to  a Senate  Resolution  relating  to  relicensure. 
the  Medical  Education  Committee  was  asked  to  work  with 
the  Board  ol  Mc'dical  Examiners.  Drs.  Erissell  and  Chun 
represented  the  Association  at  meetings  ol  the  .Ameiican 
Lung  .Association,  whej  are  also  involved  in  this  subject. 


1 be  Council  conlirnied  that  substance  abuse  is  ,i  medical 
pioblem  .iitcl  should  be  reimbuisable  by  thiicl-paity  caiiieis 
as  well  as  the  Depaitment  ol  Social  Seivices. 

I he  Chtonic  Illness  Committee  was  cliiec  ted  to  investigate 
the  leasihility  ol  studying  hy|)ei tension  in  Hawaii. 

1 he  E\'  Committee  was  asked  to  iincstig.ile  ways  ol  con- 
linuuig  the  HMA  Hotline  at  no  expense  to  the  .Assoc  i.iiion. 

Ehe  Council  concuired  that  a letter  be  wrillen  to  Hawaii's 
congressmen  regaicling  inecjuities  in  the  PSRO  law  and 
pointing  out  HMA's  exiierience  with  the  EMCRO  piojecl. 

It  was  voted  to  endorse  the  Pacilic  Health  Reseaich  Insti- 
tute Study  on  the  Prevention  ol  Coionary  Heail  Disetise. 

Di.  Erissell  asked  Dr.  Elisabeth  Anderson  to  serve  as  As- 
sistant to  the  President  lor  1974. 

.At  the  November  2,  1973  Council  Meeting  the  Council  ap- 
piovecl  the  pro|)osal  lor  a grant  on  the  Hawaii  CoojMiative 
Hvperiension  Piogiam  to  be  submitted  bv  HM.A.  .Also  ap- 
piovftl  was  a nioticrn  to  seek  other  avenues  ol  lunthng  a 
hypeitension  program  il  the  grant  is  not  aiiproved. 

Ehe  Depaitment  ol  Health  asked  Icji  HM.V  supirort  ol  a bill 
which  ledelines  "a  totally  disabled  peison"  undei  the  iires- 
eiit  statutes.  The  Legislative  Ccjiiimittee  was  clitected  to 
sujjpoii  the  amendment. 

Endorsement  was  given  to  the  St.  Erancis  Ilcjspiial  Inte- 
grated Cancer  Rehabilitation  Services. 

Legislation  proposed  by  the  Communicable  Disease  Com- 
mittee, which  would  make  immunization  mandatorv  prior 
to  school  entry,  was  Icrst  to  a tie  vote. 

.A  Depaitment  ol  Health  regulation  which  would  regulate 
compressed  air  in  scuba  tanks  as  a consumei  product  and 
be  tested  accordingly  was  suppcjitecl. 

Ehe  Substance  Abuse  Committee  asked  that  a c ommittee  he 
lorined  to  study  acupuncture.  Council  noted  a Depaitment 
ol  Health  Committee  already  exists  and  includes  HM.A  lep- 
resentatives. 

A report  and  the  recommended  1971  hudget  was  presented 
by  the  Einance  Committee.  The  treasurer  reported  an  in- 
vestment management  account  utilizni.g  luiicls  previously 
known  as  the  Physicians  Benevolent  Fund  was  established. 
It  was  also  announced  that  HM.A  was  designated  as  the 
grantee  lor  the  E.MS  project  ellective  November  I,  1973. 
Ehe  proposed  1974  budget  was  reviewed  m detail. 

Ehe  Council  voted  to  lile  the  linancial  statement  lor  .Sep- 
tember 1973  subject  to  audit;  to  accept  the  recommenda- 
tion ol  the  Publications  Committee  anti  Finance  Committee 
topublish  the  H.AW.AII  MEDIC.AL  JOl'RN.AL  on  a monthly 
basis  in  1974;  to  approve  the  committee  budget  lor  1974; 
tc>  airpiove  the  income  items  lor  the  1974  budget;  to  approve 
the  general  expense  items  lor  the  1974  budget;  to  continue 
the  Common  P'und  allocation  loi  1974  on  a 60  (HM.A) — 40 
(HCMS)  basis  and  to  conduct  time  studies  dining  the  year 
using  ec]uivalent  dates,  and  to  review  the  Common  Euncl 
I>rior  to  the  next  House  ol  Delegates  session  (Septemher 
1974). 

Ehe  Counc  il  met  in  Executive  Session  and  then  voted  to  in- 
crease the  salary  ol  the  Executive  Director  by  15  percent 
ol  his  present  base  salary  and  that  his  salary  be  levievved 
annually;  to  approve  the  Common  Fund  expenses,  including 
the  salary  increases;  to  approve  the  1974  budget  m total; 
to  increase  the  HM.A  dues  lor  1974  by  S65.00  jx-r  member; 
and  to  include  a 2%  Christmas  bonus  lor  employees  in  1973 
and  1974. 

Ehe  Ad  Hoc  Committee  to  Evaluate  the  Hawaii  EMCRO 
Final  Report  met  on  several  occasions  and  presented  their 
report  lor  Council  review.  The  Council  agreed  that  the  re- 
port should  be  reviewed  by  Drs.  Winlred  \.  Lee,  J.l.E.  Rep- 
pun,  and  William  E.  laconetti  and  expanded  to  itic  hide  some 
ol  the  comments  discussed  and  presented  to  .Arthur  D.  Little 
and  Company  who  evaluated  the  EMCRO  project. 
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ne  Foundation  Board's  activities  regarding  PSRO  were  re- 
■■■wed  by  Dr.  Winfred  Lee. 

Internal  and  employment  policies  for  HMA  were  distributed 
to  the  Council  and  eacti  member  was  asked  to  submit  addi- 
tional information  for  the  Policy  handbook.  Dr.  Batten  re- 
ported that  the  Ad  Hoc  Committee  on  the  Cancer  Research 
Center  Site  is  considering  the  Mabel  Smyth  Building  site 
lor  administrative  offices. 

On  December  1,  1973  the  AMA  meeting  will  be  held  in 
Anaheim.  The  AMA  Delegate  was  requested  to  confer  with 
the  California  delegation  recjuesting  the  addition  of  more 
practicing  physicians  on  the  Council  of  Medical  Education. 

A public  hearing  on  rules  and  regulations  relating  to  clinical 
laboratories  was  scheduled  by  the  Department  of  Health, 
letters  were  sent  to  the  Hawaii  Society  of  Intel nal  Medit  ine 
and  tlie  Hawaii  Society  of  Pathcrlogists  in  an  effort  to  co- 
ordinate the  |x>sitioii  of  the  physicians  on  this  subject. 

Support  was  given  to  the  use  of  proficiency  testing  by  meth- 
ods such  as  tfiose  developed  by  the  .American  Society  of 
Pathologists;  and  it  was  agreed  that  detailed  recjuirements 
for  tlie  teclinical  staff  be  deleted  from  the  regulations:  and 
iliat  the  technician's  society  develop  the  recjuirements  for 
the  technicians  and  the  HMA  toi  the  directorshijrs  of  lalis. 

Discussion  was  held  regarding  the  sutimission  of  a resolu- 
tion to  the  .AMA  House  of  Delegates  requesting  the  Judicial 
Council  to  reconsider  their  jxisition  relative  to  the  ethical 
nature  of  adding  interest  charges  to  deliiKjueiit  accounts. 

The  publishers  of  the  Physician's  Desk  Reference  were  te- 
(juestecl  to  list  controlled  substances  by  schedule  and  to 
issue  suiiirlements  when  changes  cxcui.  The  Ccrmniunicable 
Disease  and  .School  Health  Committee  reccrmmend  legisla- 
tion be  drafted  regarding  ccrmjrletion  of  physical  examina- 
tion and  immunizations  jnior  to  first  entry  to  school  and 
the  Council  concuried.  Fhe  Ontology  Nursing  Program  in 
Community  Hosjiitals  proposed  l)\  Queen's  Medical  Center 
was  endorsed.  .Apjacrval  was  granted  lor  a tjuestiotmaire 
to  be  sent  to  all  HM.A  members  regarding  interest  in  Heal- 
ing lireast  ranter  jiroblems  when  referred  from  the  Pacific 
Health  Researcli  Institute  Project.  HM.A  endorsed  the  con- 
cejrt  trf  having  a canter  ccxirdinator  in  all  community  hos- 
jritals.  It  was  also  voted  to  ask  the  Cancel  Committee  to 
investigate  the  sercices  rendered  in  mobile  cancer  units 
being  ceriam  that  jratients  are  aware  that  tlie  tests  receicetl 
are  for  cancer  detection  purjxises  cmly. 

The  Physician's  Recognition  .Award  was  acceirteti  and  ail 
jjhysicians  were  urged  to  tjualify  lor  this  [rtogram.  It  was 
furthei  agreed  to  write  the  Board  of  Medical  Examiners 
recommending  that  no  legislatican  on  recertification  or  re- 
licensure crl  physicians  be  jjrejrared  at  this  time  in  \iew  ol 
the  continuing  medical  education  jiiogram  underway. 

HMA  Hotline  has  not  been  successful  in  obtaining  addi- 
tional luiicls  to  ojaerate.  The  ccimmittee  is  still  investigating 
avenues  foi  continuation  of  the  jrrogram. 

Plans  for  the  1975  .AM.A  Clinical  .Session  are  being  cooidi- 
nated  through  tlie  HMA  Concention  Committee.  Dr.  Her- 
bert llemura  was  selected  by  tlie  .AM.A  as  chairman  of  the 
scientific  program  for  the  convention. 

'File  Cancer  Commission  jrlans  a new  contract  with  the  Re- 
search Corporation  lot  the  Hawaii  Tumor  Registry  ojx'ia- 
tion  in  the  SEER  Program. 

The  Lautiala  Street  site  lor  the  administrative  offices  of 
the  Cancer  Research  Center  was  selected. 

Fhe  Oahu  Medicom  System  jjurchased  under  the  EMS  Pro- 
gram was  dedicated  on  January  10,  1974. 

An  evaluation  of  tlie  Hawaii  EMCRO  project  was  accepted 
by  the  Council. 

The  F'oundation  rejrorted  the  State  of  Hawaii  and  American 
Samoa  have  been  designated  as  a single  PSRO  area. 


The  February  financial  report  was  presented  tor  review  at 
the  April  5,  1974  meeting.  The  Treasurer's  report  was  filed 
subject  to  audit.  Actual  exjjenses  tor  the  .AM.A  meeting  in 
June  1974,  not  to  exceed  S75/day,  was  approved  by  the 
Council.  It  was  further  recommended  that  the  b'inance  Com- 
mittee develoja  guidelines  for  travel  expenses. 

The  AM.A-ERF  check  for  the  School  of  Medicine,  Ihiiver- 
sity  of  Hawaii,  will  be  jaresented  at  the  annual  meeting  of 
tlie  .Auxiliary. 

The  Medical  Education  Committee’s  plans  to  tievelop  a local 
accreditation  jrrogram  for  the  Physician's  Recognition 
.Award  was  ajaproced  b\  the  Council. 

.A  resolution  to  the  .AM.A  Floiise  of  Delegates  calling  for 
the  Judicial  Council  to  reajajaraise  their  jaosition  relative  to 
the  ethical  nature  cal  interest  charges  to  be  levied  on  delni- 
ejuent  accounts  was  approved  lor  submission. 

Eor  tlie  annual  meeting  to  be  held  Oc  tober  29-No\ ember  1, 
1974,  the  Council  ajaproved  the  registration  fee  of  SlOO  for 
non-FIM.A  members  and  does  not  include  any  tickets  for 
social  or  sjaorts  activities.  The  Council  agreed  that  the  1975 
.AM.A  Clinical  Sessicaii  serves  as  HM.A's  scientific  session 
and  that  this  matter  be  discussed  at  the  House  of  Delegates’ 
meeting. 

Fhe  Public  .Allairs  Committee  reported  plans  for  a series  of 
public  fcarums  on  sexuality  in  cocaperation  with  the  Hawaii 
N’ewsiaajaer  Agency. 

NoT\'  jarograms  have  been  aired  since  January  due  to  lack 
(jf  funds.  The  Health  Facilities  and  Chronic  Disease  Com- 
mittees evaluated  a reejuest  from  the  Pacific  Institute  of  Re- 
habilitation Medicine  (PIRM)  re  the  enlargement  ol  tfieir 
facilities. 

.A  listing  ol  legislation  relating  tea  health  was  circulated  for 
information. 

.Sujaport  was  given  to  the  lartajaosal  of  Pacific  Institution  of 
Rehabilitatican  Medicine  to  exjaand  jaresent  ser\  ices  and  sjae- 
cialized  long-term  rehabilitation;  such  action  does  not  nec- 
essarily endorse  additional  exjaansion  of  general  long-term 
beds  by  PIRM  or  any  other  facility  other  than  as  described 
in  the  latojaosai. 

.A  news  release  was  ajajaroved  by  the  Council  conceining  a 
suspected  measles  cautbreak. 

Ckauncil  endcarsed  a study  of  suscejatibility  tea  measles  and 
jaoliomyelitis  amcatig  children  in  the  City  and  County  ol 
Hcanolulu  and  reejuested  a copy  from  the  Dejaartment  caf 
Frcajaical  Medicine  when  tlie  stucK  is  comjaleted. 

Fhe  AiMA  jaosition  regarding  Medical  Evaluation  lor  Par- 
tieijaation  in  .Sjacaits,  contact  and  iKanccatitact,  was  circulated 
to  all  HMA  members. 

Questicans  regarding  the  HM.A/HM.SA  DD.S  Prcajaosal  weie 
referred  tea  the  Executive  Committee  for  clarificatieaii  at  the 
next  Council  meeting. 

HMA  strcangly  recommended  that  the  director  of  the  Can- 
cer Researcli  Center  be  a Medical  Doctor. 

.A  rejacart  on  the  Hawaii  EMCRO  was  received  from  .Arthur 
D.  Little  and  Ccamjaatiy  and  Drs.  Winfred  Y.  Lee,  William 
F".  laconetti,  and  J.I.F.  Repjaun  were  ajaiaointed  to  review 
the  rejaort  and  jaresent  their  recommendaticans  to  the  Council. 

The  F'oundation  was  advised  that  the  final  area  designa- 
tion for  FFawaii  also  includes  tlie  Trust  Territory,  Guam, 
and  .American  .Sanicaa. 

A resolutican  regarding  P,SRO  was  submitted  by  Maui 
Countv  Medical  .Society  and  adojated  as  follows;  “Be  it  re- 
solved, tfiat  the  Hawaii  Medical  Association  be  requested 
to  gca  on  record  as  ojaposing  the  P.SRO  law,  while  continu- 
ing threaugh  the  F'oundation  to  comjaly  with  the  law  until 
rejaealed  or  declared  invalid  and  to  develcaja  more  refined 
Peer  Review  jarocedures  for  use  when  deemed  advisable  or 
necessary.” 
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C'.oiiiuil  was  aci\'iscd  that  attioti  oti  the  pt oposcd  titiiciid- 
incitts  to  I’ultlic  Health  Regulatiotis  teltttitig  to  (llitiit  ;il  1 ..ih- 
oiittoiies  was  defeired  petuliiig  a tetjuest  to  the  Attoitiev 
Ch’iieral  regaidiitg  the  jut isdietioti  ol  tlie  Deptiitmeiit  ol 
Hetihh  o\et  eliiiital  hihotcitot ies  opetttted  by  M.D.'s. 

Drs.  Cieorge  H.  Mills.  Rodney  T.  W est,  atid  DeW'itt  1 1.  Stiiith 
were  elected  (Dt.  R.P.  W'ippermati,  altertiate  lot  Di.  Smith) 
to  the  Kouiidatioii  Board  of  I'rustees  tot  3-vear  terms  hegiti- 
iiiiig  January  1 . 197-4. 

The  National  Heart  and  I.utig  ,\d\  isoiy  Count  il  aih  ised  it 
did  not  approve  the  HM.-\  research  gratit  application  for  a 
hvirertension  study.  .-V  letter  requesting  tfiatiges  iti  tlie  \’et- 
eran's  .-Vdministration  tnedical  fee  schedule  was  ciniilated. 
The  Department  of  Health  asked  HMA  to  issue  a tiotice  to 
all  ptiysicians  suggestitig  that  blood  pressure  readings  he 
dotie  routinely  on  every  patietit  seen  in  the  office.  A Senate 
resolution  rtx^uesting  the  health  professions  and  health  pro- 
viders to  recommend  legislation  for  continuing  medical 
education  and  relicensure  programs  was  referred  to  the 
Medical  Education  Committee.  An  imitation  to  submit 
health  project  proposals  to  Regional  Medical  Program  was 
res'iewed.  The  Council  voted  to  extend  congratulations  of 
HMA  to  Dr.  Satoru  Izutsu,  recentlv  appointed  Executite 
Director  of  RMP. 

The  .April  financial  report  was  presented  for  review  atid 
filed  subject  to  audit  at  the  June  7.  1974  meeting.  Journal 
income  is  presently  behind  what  was  projected  and  a com- 
plete eraluation  of  the  Journal  is  underway.  The  Council 
accepted  the  Finance  Committee's  recommendation  that 
funds  presently  in  savings  and  loan  companies  be  converted 
to  other  financial  institutions  which  vield  a higher  rate  of 
interest  and  that  the  Finance  Committee  also  be  pertnitted 
short-term  commercial  paper  or  Treasur>  Botids. 

The  Hawaii  Foundation  for  Medical  Care  has  submitted  a 
six-month  planning  grant  request  for  the  Hawaii  PSRO. 

The  Fee  Survey  Committee  requested  funds  to  send  a com- 
mittee representative  to  meet  with  the  Califortiia  Fee  Sur- 
vey Committee  and  the  Council  decided  to  give  the  Execu- 
tive Committee  the  perogative  of  sending  a representative 
to  California. 

\ new  HM.A-HCMS  ad  hoc  committee  has  beeti  formed  to 
explore  the  development  of  a multi-purpose  building  for 
H\L\  HCMS  headquarters.  Dr.  Grover  Batten,  as  the  HM,\ 
representative,  was  instructed  to  continue  the  investigation. 

The  Executive  Committee  reported  that  the  Department  of 
Social  Services  has  not  respotuled  to  the  HAFS.A  proposal 
presented  to  them  and  that  the  ad  hoc  committee  on  HMA/ 
HMSA  DSS  be  disbanded. 

HMA's  appointees  to  the  Executive  Committee  of  the  Can- 
cer Research  Center.  Drs.  Herbert  V.H.  Chinn.  Andrew 
Morgan.  Thomas  K.  L.  Lau,  and  Henry  Oyama,  were  ap- 
proved by  the  Council. 

Grant  requests  to  continue  the  EMS  program  and  a supple- 
mental grant  for  training  emergency  medical  technicians 
on  neighlxrr  islands  have  been  submitted  to  Washington. 

Maui  County  Medical  Society  referred  a letter  to  HM.A  from 
the  Molokai  Community  Action  Council  requesting  sugges- 
tions for  better  medical  services  for  the  people  of  Molokai. 
The  Executive  Committee  voted  to  send  Drs.  J.I.E.  Reppun 
and  William  E.  laconetti  to  Molokai  to  investigate  this 
matter. 

HM.A  President  Erissell  reported  he  had  met  with  RMP 
representatives  to  discuss  physician  representation  on  the 
Regional  Advisory  Group. 

A special  Council  meeting  on  Jiih  16.  1974  was  called  to 
discuss  further  developments  m the  pursuit  of  a new  home 
for  HM.A-HCiMS.  Representatives  from  a real  estate  man- 
agement firm  and  architectural  agency  presented  a model 
of  the  proposed  building  to  be  located  between  Beretania 
and  Hotel  Streets  near  Ward  Avenue.  The  Council  con- 


( lined  with  the  Honolulu  County  Mediial  Soiiety  Boaid  of 
(foveinors  that  plans  lot  a tiew  site  be  [lursued  hiitbei. 

.At  the  .August  2,  197-1  meeting  the  I-itiaiue  Committee  tc- 
ported  the  iiawau  MitiicAt,  )OfRNAt.  shows  a signifiiaiit 
deltiit  lot  197-1.  Elie  Coimiil  .igreed  that  the  House  of  Dele- 
gates must  decide  crti  the  liiture  c otitinuation  ol  the  Jouitial 
and  reiommetided  that  the  HM.A  olficeis  deteitnitie  which 
issues  ol  tlie  iiawau  .mfdiciai  jol'Rnai.  will  be  |)ublished 
lor  197-1. 

Ehe  .AM.A  Council  cjn  Medical  Education  has  approved  the 
Hawaii  Medical  .Associaticvn  as  the  accrediting  body  locallv 
Icrr  continuing  medical  education  piograms  foi  a one-yeat 
period.  It  was  voted  to  charge  a standard  fee  ol  .5200  tci 
cover  expenses  incurred  in  carrying  cjut  surveys. 

The  HMA  Fee  Survey  Committee  was  asked  to  study  the 
matter  ol  physicians’  fee  payments  ol  ciippled  children's 
services. 

The  HM.A  stand  regarding  the  immunization  clinics  and  sup- 
port of  a total  immunization  program  lor  the  State  was  re- 
affirmed and  the  Council  agreed  there  should  be  a medical 
home  for  all  children  and  that  “one-shot"  clinics  are  ncjt  the 
answer  for  a total  program.  It  was  further  agreed  the  De- 
partment of  Health  should  make  available  free  immuniza- 
tions for  those  m need  (child  health  conferences,  TB  testing) 
and  support  the  school  health  program,  as  the  focus  lor  iden- 
tification and  referrals  of  needs. 

The  recommendation  of  the  Substance  Abuse  Committee 
was  accepted  as  follows:  to  unify  detoxification  and  metha- 
done maintenance  treatmetit  of  drug  addicts  under  one  ad- 
ministrative organization  and  to  recjuest  the  Department  of 
Social  Services  and  Housing  to  pay  for  medical  services 
rendered  to  drug  dependent  persons,  including  detoxifica- 
tion and  other  such  treatments  as  methadone  maintenance. 

The  Convention  Committee’s  recommendation  that  the  ban- 
c)uet  be  cancelled  lor  this  year  in  lieu  of  the  luncheon  was 
not  accepted  by  the  Council. 

The  Cancer  Center  was  reminded  that  the  Executive  Com- 
mittee of  the  Cancer  Center  should  tie  twelve  in  number, 
including  four  representatives  from  the  University  of  Hawaii, 
lour  from  the  Hawaii  Medical  Association,  two  from  the 
.American  Cancer  Society,  one  from  the  Hawaii  Hospital 
.Association,  one  from  the  Department  of  Health,  and  the 
Executive  Director  of  the  Research  Corporation.  The  HAEA 
believes  the  Executive  Committee  should  be  executive  in 
nature,  rather  than  advisory,  to  assure  strong  community 
partit  ipation. 

.A  planning  contract  effective  Jtme  28,  1974  was  awarded 
the  Hawaii  Foundation  for  Medical  Care  (HFMC)  for  a six- 
month  PSRO  planning  grant.  I'he  original  contract  prov  ided 
for  an  independent  organization  for  PSRO  within  the  HFMC: 
however,  the  DHEW  felt  that  this  was  unacceptable  and 
Pacific  PSRO,  Inc.  (PacPSRO)  was  created  and  approved  by 
the  HFMC  Board  of  Trustees  as  the  vehicle  for  planning  and 
implemetuation  of  PSRO  activities. 

The  EMS  training  program  for  the  period  of  1 1 1 74- 

6/30  75  was  funded  by  the  Department  of  Health,  Educa- 
tion and  Welfare. 

The  City  & County  of  Honolulu  emergency  serv  ice  proposal 
was  also  funded;  however,  the  neighbor  island  proposal  for 
implementation  was  not  approved  as  submitted  by  the  De- 
partment of  Health.  It  was  suggested  that  the  Department  of 
Health  submit  a planning  grant  for  the  period  January  1, 
1975  to  June  30,  1975  anci  then  request  an  implementation 
grant. 

Cxnmcil  approved  the  submission  of  positive  responses  to 
the  issue  papers  requested  by  the  Governor’s  CORE  Com- 
mittee. 

The  Bureau  of  Research  and  Planning  plans  to  develop  a 
policy  manual  for  the  HM.A. 
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Dr,  lacoiietii  and  Reppun  and  Mr.  I'horson  were  bent  to 
Alolokai  to  confer  with  Molokai  physicians  and  representa- 
tives ol  the  Community  ,\ciion  group  regarding  impro\ed 
health  tare.  The  HMA  will  attempt  to  interest  physicians 
in  practicing  medicine  in  Molokai.  university  program  to 
rotate  interns  and  residents  to  .Molokai  with  faculty  adv  isors 
is  also  underway. 

.\  grant  ol  .$230,000  has  been  received  by  the  W’aianae  Ckim- 
irrehensive  Health  Center. 

1 he  Hawaii  Tumoi  Registry  will  relocate  to  new  cjuarters 
111  the  Bishop  I’rust  Building. 

•Several  nieetmgs  have  been  held  regarding  the  proposed 
develcipnient  which  will  eventuallv  house  the  HM.\-HCM.S 
and  its  alliliate  (organizations. 

Phvsicians’  .Action  Croup  has  been  formed  under  the 
leadership  of  the  Hawaii  Society  ol  Internal  Medicine  to 
seek  more  ecpiitahle  payment  ol  services  reridereci  by  physi- 
cians to  patients  m the  Medicaid  program. 

A live  percent  deviation  m physicians  and  surgeons  proles- 
sional  liabilitv  insurance  rates  through  .Argonaut  Insurance 
Cotnjianv  became  effective  July  1.  1971. 

riie  Caiuncil  was  reminded  that  the  HM.A  needs  to  establish 
delmite  lotig-iange  plans  regaicling  HM.A  panic  ipation  in 
various  medical  projects.  Chronic  disease  programs  are 
apioeaimg  m the  (ommunily  ;mcl  recjtiire  |)hysician  leader- 
ship. Ciouncil  was  asked  to  reconimend  that  the  tnetlictil 
association  provide  this  leadership. 

I'he  Octohet  1,  1971  meeting  was  devcjted  piimaiily  to  dis- 
cussion ol  the  [rroposed  budget  loi  197.5.  .Appioval  was  given 
tc)  ccjiitmue  the  Common  Fund  allocation  cjl  ccrst  shaiing  on 
a 60  (HM.AHO  (HCM.S)  basis  in  197.5. 

The  Fee  .Survey  Questionnaire  conducted  in  .Vugust  1971 
was  leviewed  ;mtl  approval  was  granted  to  use  the  modal 
ccinversion  lac  tors  in  lee  negotiations. 

Dr.  Rowlin  I.ichtei  and  I)t.  .Albeit  Cihun-Hoon  were  desig- 
nated to  represent  the  association  at  the  loithcoming  W'oik- 
men  s Cionipensation  healings  on  the  medical  lee  schedule. 

1 he  President  announced  the  appointment  ol  an  ad  hoc  com- 
mittee on  medical  research. 

Metnbers  ol  the  Council  present  at  the  Augtist  2,  1971  meet- 
ing were  iiolled  and  asked  to  leconsidei  theii  decision  le- 
gaiding  the  1971  han(]tiet.  .A  majoiity  agreed  that  a hmcheoii 
should  he  held  in  lieu  cjl  a han(|uet  m 1971. 

R.  \ ARt.V.N  Sl.O.VN,  M.D. 

MABEL  SMYTH  BOARD 

HOUSE  ACTION:  Filed 

1 he  Mabel  .Stmth  Boaitl  was  (oiiijiosed  ol  the  tollovving 
re)rre,sentaiives  in  1971: 

Crovei  H.  Batten.  .M  D..  (ihairinan,  Hawaii  Medical  .As- 
Sric  iation 

Fhnei  Johnson.  M.D..  Hawaii  Medical  .Association 
William  W.I..  Dang.  .Ml)..  .Alteinate,  Hawaii  Medical 
.Assoc  iation 

Mrs.  Althea  Kamau.  .Secretary,  Hawaii  Nurses’  .Associa- 
tion 

.Mrs.  \'irginia  Cihang.  Hawaii  Nurses'  .Association 
Mrs.  Cihristine  Tavlor.  .Alternate,  Hawaii  Nurses'  ,Asso- 
c iation 

Mr.  .Alex  Smith.  Queen's  Hosirital 
Mr.  I.estei  Cainble,  .Alteinate,  Queen's  Hospital 
Building  Improvements:  Fhe  Bcjarcl  of  .Management  ap- 
proved an  extensive  imerioi  [lainting  ccjiitract.  All  ol  the 
second  lloor  cjlfices  and  kitchen  were  repainted  along  with 
the  lirst  flooi  lounge,  lanai,  and  kitchen. 

Nurses  and  Physicians  Exdiange:  Fhe  expansion  of  the 
telephone  facilities,  designed  to  more  efficiently  handle 
calls,  necessitated  changing  the  photie  numbers  ellective 
March  1,  1971.  Negotiations  with  General  Electric  Cioni- 


pany  resulted  in  their  agreement  to  buy  back  the  unsatis- 
factory Cj.E.  radio  pagers  for  $11,000.00  The  units  were 
purchased  in  July,  1971  for  the  sum  ol  $35,68,5,00  The  buy- 
out jrrice  to  Hawaii  Leasitig  on  the  ptirchase  contract 
amounted  to  $22,505.11.  The  loss  to  the  Nurses  & Physi- 
cians Exchange  ol  $11,505.11  was  covered  by  hinds  held  in 
the  Mable  L.  .Smvth  Memorial  Building  Euncl  account  at  Ter- 
litorial  .Savings  and  Loan  .Association.  In  .August  the  Nurses 
atid  Physicians  Exchange  entered  itito  an  agreement  with 
Radio  Ciall  Garporation  to  rent  the  newest  in  Motorola 
voice-receiving  radios  including  transmitting  facilities  and 
maintenance.  .Additional  transmitters  will  be  installed  to 
provide  island-wide  paging  ccaverage  with  the  exception  of 
the  lai  ncrrth  shore.  Fhe  new  ecjuipment  has  been  enthusias- 
ticallv  accepted  by  the  physicians  using  these  new  units. 

Fhe  Board  of  Managenieni  voted  to  increase  the  Private 
Dtay  R.N.  and  L.P.N.  clues  by  $20.00  a year,  ellective  Julv 
I,  1971.  .At  the  annual  meetmg  ol  the  Board,  it  was  agreed 
to  itic lease  the  answeiiiig  service  fees  to  all  physicians  to 
$19.00  irer  motith  including  tax,  efleciive  October  1,  1971. 

.A  total  ol  308,222  calls  were  processed  for  the  year  or 
an  average  of  25,685  calls  per  month.  Fhis  amounts  tcj  an 
increase  ol  11,264  calls  lor  the  year  or  939  calls  per  month. 


EXC:i  lANC.E  MEMBER.SI  IIP: 

YEAR  1973 

YEAR  1 

Pliysic  iatis 

354 

371 

Registered  Nurses 

tiO 

62 

Licensc'd  Piactical  Nurses 

16 

15 

Gkovf.r  1 1.  B.vti  en,  M l). 


WOMAN’S  AUXILIARY  PRESIDENT 

HOUSE  ACTION:  Filed  with  expression  of  gratitude  to  the 
Auxiliary  for  their  activities  and  great  help  during  the  year 
and  with  congratulations  to  Mrs.  Betty  Liljestrand  who  was 
elected  president  of  the  AMA  Auxiliary. 

Fhis  year  Hawaii  was  inspired  by  the  Fall  Conference  cjf 
the  .A.M.A  .Auxiliary  m Cihicago.  Fhe  need  lot  better  coimmt- 
nication  between  leaders  and  membeis  as  well  as  between 
the  state  and  our  loin  county  auxiliaries  was  recognized. 
Oui  wotkshop,  thereloie,  sttesseci  bettei  and  itispiiing  com- 
munication through  various  methods.  .An  anxiliary  can  onlv 
be  as  ellective  as  the  enihusiasni,  dedication,  and  knowl- 
edge that  it  can  convey  to  its  members.  W’e  tried  ter  achieve 
this  by  asking  our  committee  cbairnien,  who  attended  the 
.\.M,A  .Auxiliary  regional  workshop  (I)  to  pass  on  the  pro- 
giams  and  ideas  received  at  the  workshop,  and  (2)  to  each 
use  a dillerent  techtii()ue  ol  conmumication  in  inesenting 
hei  rejiort.  It  was  obv  ious  that  vat  ions  mechanical  and 
audio-visual  aids  could  greallv  enhance  a speaker.  A film, 
tape'  cassette,  slides,  ixisters,  and  original  lyrics  and  music 
weie  all  used  with  the  rejiorts.  In  addition,  a guest  speaker 
Irom  a local  I A'  station  gave  us  pointers  on  how  to  make  ati 
ititerestitig  sjreech. 

.AM.A-ERF  has  remaitied  ati  active  atici  vital  part  of  our 
auxiliaiy.  Early  in  the  year  ati  art  auctioti  was  spotisored 
with  most  of  the  details  taketi  rare  ol  by  the  (fraphic  Art 
(.alleties.  Hawaii  later  introduced  the  idea  to  the  AMA  Aux- 
iliaiy  as  a very  easy  atiti  effective  fund  raiser.  I'he  AMA- 
ERE  Christmas  cards  aticl  v at  ions  AM.A-ERE  items  were 
sold  throughout  the  yeai.  Fhe  ccjiiimittee  is  also  compiling 
a cookbook  ol  favorite  recipes  ol  our  tnetnbers.  This  project 
should  be  cotnpletecl  within  the  coming  yeai.  Fhe  Honohihi 
County  atmual  Ciht  istnias  luncheon-bouticiue  was  a lovely 
aflaii  and  linancial  success.  C.lamcjious  auxiliary  models 
dazzled  the  guests  with  a mod  jewelry  show.  Maui  County 
held  their  first  gals  AMA-ERF  betiefit  with  a luncheon- 
lashion  show  in  Novembei.  Beautiful  holiday  lashions  were 
leatured  by  Liberty  Hcruse.  Maui  louticl,  much  to  its  delight, 
that  they  are  a large  enough  auxiliary  to  sixrnsor  a commu- 
nity-wide benefit. 

Bylaws  were  revisc'cl  this  year  m order  to  broaden  the 
scope  of  the  auxiliary.  Oitr  greatest  progress  was  made  in 
the  membership  category.  VVe  are  now  able  to  include  hus- 
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hands  ol  physic  ians.  W'c  ha\('  also  m.idc  pio\isions  loi 
spouses  ol  physicians  who.  ihc>n,t;h  eli.^ihlc,  choose  noi  lo 
belong  lo  ihe  IIM.\,  and  piov  isions  loi  w iciow  s(c'i s)  ol  ph\ 
sic  ians  lioin  oihei  stales.  In  this  cia\  and  age  the  aii\iliai\ 
ninsl  keep  np  with  the  piogiessi\e.  hioacl-minded  alliincle 
ol  oni  meinheis  and  innsi  he  ;iiii;icli\e  to  those  who  might 
consiclei  joining  ns  in  the  Inline.  Olhei  c h.inges  weie  m.icle 
to  |)io\ide  lot  inoif  Ilexihilitx  within  oin  oigani/alion. 

Health  Careers  pinch, ised  the  .MliecI  Medic, il  Keltic , it  ton 
Diieiloiy  and  the  1-111,11111,11  Inloi in,it ion  N,ilion,il  nnecloiv 
lioiii  the  .\MA.  I'he  dnecloiies  weie  piesenteci  ,is  gilts  lo 
all  the  piihlii  and  pi  i\,ile  high  sc  liools  111  the  sl,ile,  the  I '111- 
veisily  ol  Hawaii  ,ind  some  ol  the  colleges,  as  well  as  some 
iinsc  elhineoiis  msii  nil  ions. 

Health  Education  and  Health  Sen’nes  cooulm.iled  ilieii 
elloits  since  they  are  so  closely  related.  I’liec  conimiied  to 
he  a \ei\  important  and  tluillenging  |),iil  ol  the  anxili,it\. 
Out  best  |)nhlic  lelations  piogmm  was  the  ,1111111, il  (.iiesl 
Day  seminal.  Kvery  .September  the  Honolulu  Ciouniy  .\uxili- 
arv  presents  a medicallv  oriented  educational  pio.gram. 
Oommunitv  leaders  from  vaiious  organi/ations  are  our 
.guests,  and  the  tc)|)ic  ol  the  seminal  deteimines  the  oigani- 
/ations  that  ate  to  be  iinited.  The  ones  selected  are  those 
which  will  best  prolit  Irom  the  |rrogram  and  may  e\en  he 
able  to  utilize  it.  This  year  the  topic  was  "The  Women  in 
the  Miiror.”  It  dealt  with  the  physical  and  psychological 
needs  of  human  beings  and  how  0111  exteiioi  and  interioi 
reflec  t eac  h othet . 

A program  development  committee  zeroed  in  on  specific 
needs  in  health  education  and  seivice  on  Oahu.  Honolulu 
Ooiinty  decided  that  a coiitse  would  he  ollered  in  six  ses- 
sions in  the  model  cities  areas.  The  seiies  consists  of  (I) 
personal  care — charm,  (2)  nuti itioii,  (3)  inlant  c,ne,  (1)  iJie- 
naial  and  peri-natal  care,  (5)  hciw  to  h.t\e  fun  with  yoitt 
child — play,  communicate,  (6)  how  to  set  up  voiir  own  hahy- 
sitting  coop,  day  care.  Khis  is  an  excellent  rcrle  lot  an  auxili- 
ary hecause  it  is  serc  ing  the  need  ol  a panic  ular  community, 
using  talent  within  the  ,trea,  taking  the  progiam  to  them, 
with  the  auxiliary  serving  as  the  inticz\,itoi  and  cooidiiuitoi. 

The  special  etliication  centers  for  the  nient,illv  handi- 
capped remain  the  majoi  interest  of  Hawaii  Ciounty.  \'olun- 
teers  work  throughom  the  year  in  any  way  that  they  are 
needed.  Maui  CountN  participated  in  "The  B,ihy's  First 
Year"  project.  They  helped  compile  an  inlormation  kit  for 
new  mothers  to  he  presented  to  them  in  ifie  hospital  at  tlie 
time  erf  birth.  This  well  received  project  was  done  in  cooper- 
ation with  the  Tniversitc  ol  Hawaii  Extension  .Service. 
Kauai  County  selected  the  indigent  and  senior  citizens  in 
the  rural  areas  as  their  prcrject.  They  assisted  111  nuiriiional 
programs  foi  tfie  elderly.  They  supirly  one  hot  meal  a day, 
have  parties,  jnervide  gifts,  etc.  Kauai  is  making  life  much 
happier  for  a .group  that  is  too  often  lorgcrtten,  and  soon 
may  not  need  crur  help. 

Other  programs  that  w'ere  offered  or  organized  this  year 
were  Gems,  .Safety  on  the  Streets,  Mouth  to  Mouth  Resus- 
citation, and  Blood  Donor.  We  have  also  participated  m 
programs  with  other  health  related  organizations  such  as 
the  Cancer  Society,  Heart  As.sociation,  March  ol  Dimes  and 
hospital  auxiliaries,  either  as  auxiliaries  or  individuals. 

In  Memoriarn  was  sorry  to  repoit  that  there  were  6 de- 
ceased auxiliary  memhers  this  past  year.  The  committee 
completed  13  new  biographies  and  revised  12  liiographies 
ol  deceased  physicians. 

International  Health  provided  medicine  and  eciuipmem 
tcj  the  needy  in  .Southeast  .Asia.  Twcj  hospitals  111  \'iettiani 
were  the  reci[)ients.  ,Maui  County  not  only  collected  medi- 
cine for  the  State  to  help  these  hospitals,  hut  they  have  con- 
tinued to  s{X)tisor  a child  in  Hong  Kong. 

Legislation  has  slowly  begun  to  make  an  imiract.  The 
memhership  did  react  to  legislative  needs  when  aleited  by 
the  Tegs  Line.  Continuous  le.gislative  education  is  awaketi- 
iiig  a naive  memhership. 

Membership  was  eiicoura.ged  by  several  counties  by 
friendly  social  functions  held  especial l\  for  new  members. 
We  are  trying  to  attract  new  members  into  participation  by 


Inst  meeling  them  at  .111  mioini.il,  enioc.ihlc  Imiclioii  .Also 
the  cotn|)lelic>n  of  the  nc‘w  .idcliessogiaph  pl.ites  was  .ic - 
c omplished  this  ve.ii.  Ibis  will  en.ihle  us  lo  now  use  the 
1 IM.A  .iclcliesso.gia|)h. 

ll'.l-.SVfA/.-l  h.id  .111  .11  live-  \e.u  einph.isi/mg  iiewcomei 
.iclinslmeiils  ,ind  indepencletil  ,ic  li\ ilies.  I he  .Aiixili.iic  in- 
cited .ill  piospeiiive  V\',A-.S.AM.A  mi-mheis  lo  ,1  polluik  dm 
nei  in  .Seplenihei.  Il  was  held  .it  the  loccic  home  ol  one  ol 
out  memheis.  Il  w.is  well  .illended  hv  the  lesidenl,  mleiii, 
.111(1  slndenl  wices.  1 liey  weie  most  .ippiei  i.iiice  ol  the  .iloli.i 
extended  lo  llieiii  by  out  memheis  ,itid  the  delKioiis  lood 
that  W.IS  served.  .As  the  yeai  piogressed,  they  expiessed 
inteiest  in  gelling  polilii.dh  nicoKcd  speiilnallv  in  the  In- 
tore  ol  the  Tiiicei  sily  ol  ll.iw.iii  .Medic, d .School,  line  .ilso 
decided  lo  sl.iit  .1  sc  hol.iisliip  fund  lor  medic .il  sludeiils. 

The  Historian  look  ovei  ilie  tiac k-hieakmg  |oh  ol  occi- 
seeing  the  moving  ol  the  aiixili.iiy  oflice  lo  0111  new  (|ii. li- 
ters. file  files  weie  leciewed,  cle.iied  out.  .md  reorganized. 
.All  hulk  materi.d  was  checked  .ind  eilliei  sioiecl  loi  luliite 
use  or  discaided.  Khis  was  .1  l.isk  long  p;isi  due  .ind  was 
linallv  completed. 

RX  For  Doctor's  irti'e.s,  0111  newslellei , was  piihlished 
lour  limes  lliis  yeat.  It  kept  us  .ihieast  with  ii.ilion.il,  si.iie, 
and  county  activities.  File  newslellei  w.is  ,m  mspn  mg.  111- 
lereslmg,  .ind  enjoytihle  way  lo  mioim  .ind  unite  all  ol  our 
memheis. 

The  ,A(1  Hoc  Planning  Committee  jor  the  AMA  Auxiliary 
President-Elect,  Mrs.  P.  Howard  Liljestrand  was  oi.ganized 
this  yeai  Fhe  responsibility  ol  this  committee  was  lo  as- 
sist out  own  inemhei  .Mrs,  I .iljesli.incl,  iiiioi  to  .md  (lining 
these  very  imporianl  .md  exciting  ycvirs.  We  tiskecl  hei  how 
we  could  assist  hei  .md  wh.it  0111  responsihilities  would  he 
as  her  sponsoring  slate.  We  were  most  .inxious  to  leliece 
her  wherever  and  whenever  we  could.  It  is  .1  piicilege  loi 
this  (ommiltee  lo  assist  our  next  ,AMA  .Auxili.iry  President, 
and  il  is  being  done  with  enthusiasm  and  dedic  ali(.)n. 

Oil!  new  project  was  started  ,tl  the  reciuest  ol  the  Hono- 
lulu County  Medical  .Society.  Oiii  H.iw.iii  Stale  .Medical 
I.iht.iiv  .gave  a erv  lot  help.  X'ohinteers  weie  rec  limed  to 
stall  the  lihiaiv,  in  the  ho|K‘  ol  .giving  heltei  service  lo  the 
comniunily,  and  prociding  lon.gei  houis.  Fhe  lihiaiy  is  used 
by  the  geneial  public  as  well  as  the  nu'clic.il  comimmitv. 
Ellis  is  one  of  the  lew  recjuesls  that  0111  medical  socieic  has 
ever  made,  and  we  were  deli.ghted  to  comply. 

We  will  celebrate  our  silvei  atimversary,  our  2.5th  Con- 
vention, on  .May  21.  1975.  It  will  he  ciur  Im.il  event  ol  the 
year.  Oiii  .guest  ol  honor  and  keynote  spe.iker  will  he  our 
esteemed  member  tind  national  lepresenl.itice,  .Mrs.  P How- 
ard LiljesliantI  (Betty),  the  Piesidem-Elec t ol  the  .\M,A 
.Auxili.iry.  Our  iirogram  will  honor  hei  111  true  H.iwaiian 
tradition  with  a he.iutilul  trihule  in  music  and  dance. 

.As  we  reach  this  milestone,  we  should  lake  a monieni  10 
look  h.ic  kwarcl  and  reminisee.  We  have  come  a long  way 
from  a small,  .geographically-isolated  auxiliary,  to  one  ih.il 
is  active  and  involved.  Our  pi().gre,s,s  and  c onti  ihulions  over 
the  past  25  yeais  have  been  made  possible  only  because  ol 
all  oi  the  wonderful  peojrle  who  have  |)iecedecl  us,  Il  is 
hecause  ol  each  and  everyone  ol  out  memheis,  both  p.ist 
and  present,  that  h;is  made  us  wcrrlhy  of  being  <m  .Auxili.iiy  . 

We  would  like  to  express  0111  hcartlelt  ih.inks  to  the  lEM.A 
for  its  encoura.geniem,  support,  and  c onlidenc  e.  I.  lor  one, 
am  extremely  proud  to  he  a tounierpail  ol  tlie  medic .il  pro- 
fession and  die  HM.A.  It  has  been  a privilege  seiving 
throu.gli  tlie  Auxiliary  in  my  own  small  way. 

.M.AHALO  and  ALOHA! 

Mrs.  I'Nop  (Ei.orexce)  C.oto 

PUBLIC  RELATIONS  COUNSEL 

HOUSE  ACTION:  Adopted  with  the  recommendation  that 
an  ad  hoc  committee  be  formed  to  study  the  feasibility  of 
hiring  a staff  person  whose  primary  responsibility  would  be 
promoting  good  public  relations  for  the  HMA. 

Called  u[3ori,  from  lime  to  time,  to  assist  in  the  preparation 
or  delivery  to  the  woiking  news  media  of  news  releases 
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. iiiig  the  official  positions  of  the  Association,  was  the  ex- 
■ 111  of  acti\  ity  performed  by  your  Public  Relations  Counsel. 
No  recommendations  are  proposed  other  than  the  restating 
of  Counsel's  position  that  good  public  relations  for  the  medi- 
cal profession  begins  in  each  physicians  office. 

P.AUL  J.  Stew  ard 

RESOLUTION  NO.  1 — Coverage  for  Complete 
Maternity  Care  in  all  Health  Insurance  Policies 

HOUSE  ACTION:  Adopted  as  follows 

WHEREAS,  it  is  recognized  that  the  nation's  most  \ aluable 
resource  is  its  children,  and 

WHEREAS,  all  insurers  do  not  include  maternitx  care 
coverage  in  everx  health  insurance  policy  issued,  and 

WHEREAS,  many  insurers  do  not  provide  complete  ma- 
ternity care  when  maternity  benefits  are  proxided,  noxv 
therefore  be  it 

RESOLl'ED,  that  HM,\  encourage  all  insurance  carriers 
to  pioxide  coxerage  for  complete  maternity  care  in  health 
insurance  policies  issued  to  an  indix  idual,  group,  or  hospital 
serx  ice  corporation. 

Complete  maternity  care  iiit  hides  (1)  treatment  assoc  iated 
xvith  xoluntarx  control  ol  reiiioduction,  (2)  noimal  obstetrical 
care,  (3)  all  complications  of  obstetrics.  (-1)  prenatal  care, 
(5)  care  of  the  unborn  infant.  (6)  labor,  delivery  and  puer- 
penuni,  and  (7)  nexvborn  care  from  moment  of  birth  through 
the  first  vear  of  life. 

Complete  maternity  care  shall  be  included  in  all  policies, 
xvhether  single  or  family  coxerage.  Deductibles  and  co-in- 
surance may  be  alloxved  if  the  usual,  customary  and  reason- 
able (I'CR)  charges  loi  maternitx  serxices  are  reimbursed 
to  the  same  per  cent,  or  proponioti,  as  is  the  maximum  au- 
thorized for  reimbursement  of  the  I'CR  charges  tor  other 
surgical  procedures.  In  addition,  total  maternitx  care  cox- 
erage  shall  be  gixen  in  all  policies  regaidless  of  the  marital 
status  of  the  insured. 

In  ordei  to  pioxide  continuity  of  coxerage,  the  folloxving 
eligibility  period  shall  be  xvritten  into  all  insurance  policies 
concerning  Ixmefits  for  obstetric  care-pregnancy  xvhich 
begins  xvhile  the  insurance  is  in  force  shall  be  coxered  until 
the  termination  of  tfie  pregnancy,  the  puerperium  and  until 
the  discharge  of  tlie  nexvborn  from  hospital  care  to  home. 

— .Submitted  by  CIeorge  C.oto,  M.D. 

For  tlie  llaxvaii  Section,  .\merican  College 
of  Obstetricians  and  Cfx  iiecologisis 

RESOLUTION  NO.  2— Fee  Schedules 

HOUSE  ACTION:  The  House  concurred  with  the  author  of 
the  resolution  that  it  be  withdrawn. 

RESOLUTION  NO.  5 — Acupuncture 

HOUSE  ACTION:  Not  adopted.  A substitution  resolution 
calling  for  the  transfer  of  acupuncture  from  the  Surgery  Sec- 
tion of  the  Relative  Value  Studies  to  the  Physical  Medicine 
Section  was  defeated  by  a single  vote. 

WHEREAS,  in  a recent  communication  to  the  Hawaii 
Medical  .\ssociation  the  Fee  ,\dvisorx  Committee  ol  the 
Hawaii  Surgical  ,\s,sociation  recjuested  the  folloxving: 

■'In  a recent  action  by  the  F'ee  Surxcx  Committee  of  the 
Haxvaii  Medical  .\ssociation  the  still  controxersial  pro- 
ceditre  ol  acupuncture  xvas  assigned  a code  designation 
(*20560)  in  the  FIM.A  Relative  \'alue  Study.  By  placing 
acupuncture  in  the  sub-section  pertaining  to  ‘'Introduction 
or  Remoxal  " of  the  section  on  the  Musculoskeletal  System, 
the  committee’s  action  does,  in  effect,  categorize  acu- 
puncture as  a surgical  procedure. 

"As  you  know,  the  AMA  has  taken  a neutral  pcvsition  re- 
garding the  place  of  acupuncture  in  xvestern  medicine 
pending  the  outcome  of  numerous  investigations  and  con- 
trolled clinical  studies.  As  an  empirical  pain-relieving 


modality  acupuncture  may  someday  be  defined  as  a meth- 
od of  physical  therapy  and,  accordingly,  may  merit  R’\'S 
classification  in  the  section  on  Physical  Medicine.  Acu- 
puncture anesthesia  likexvise  recpiires  controlled  scientific 
exaluation,  but  obviously  xvould  not  be  considered  a form 
of  surgery. 

"Max  xve  of  the  Fee  .^dxisory  Committee  of  the  Haxvaii 
Surgical  Association  take  this  opportunity  to  recommend 
deletion  of  acupuncture  from  the  Relative  \'alue  Study  of 
the  HMA,  in  particular  from  the  section  on  Surgery  . . .”, 
noxv  therefore  be  it 

RESOLVED,  That  acupuncture  be  deleted  from  the  HMA 
Relative  \'alue  Study  for  the  reasons  stated  in  the  letter 
above. 

Submitted  by 

Edward  L.  Boone,  M.D.,  Chairman 
Fee  .\dxisorx  Committee 
Hawaii  Surgical  Association 


RESOLLTTION  NO.  14 — Regarding  National 
Health  Insurance 

HOUSE  ACTION:  Referred  to  the  county  medical  societies 
for  study  and  report  to  the  1975  Delegates  meeting. 

WHEREAS  the  United  States  Congress  is  cjuite  likely  to 
enact  into  law  some  form  of  national  health  insurance  with- 
in a year  or  two,  be  it 

RESOLVED  that  the  HM.\  take  a stand  and  affirm  the 
folloxving: 

1 ) It  supports  the  concept  ol  pluralism  in  systems  of  health 
care  delivery; 

2)  It  believes  that  government  should  cooperate  xvith  or- 
ganized medicine  and  with  the  manx  other  groups  in- 
xolxed  in  and  interested  in  the  delivery  of  health  care, 
to  expand  the  cjuality  and  quantity  of  available  health 
care  serxices  for  all  .\mericans; 

3)  That  adetjuate  insurance  should  be  available  to  protect 
the  patient  from  devastating  linancial  aspects  of  dis- 
abling illness  and  injurx  ; 

d)  That  benefits  must  be  broad  and  inclusive  of  all  illnesses 
both  mental  and  |rhysical; 

5)  That  the  federal  govertiment  assist  itisurance  carriers 
to  underwrite  health  exaluation  atid  health  tnaiiuenance 
and  associated  diagnostic  procedures  and  testing  in  the 
interests  of  prevention  ol  illness: 

6)  That  it  must  cover  the  serxices  ol  [iliysiciatis  and  of 
physician-extenders  who  must  be  under  the  active  super- 
vision of  a licensed  phvsician; 

7)  That  it  must  cover  serxices  rendered  in  a physician’s 
office,  in  the  patient's  home,  and  in  the  hosjiital  and 
nursing  homes  atid  extended  tare  facilities; 

8)  That  to  promote  economy,  the  emphasis  must  be  on  re- 
imbursement for  care  outside  the  hospital; 

9)  That  payment  must  be  for  benefits  received  on  the  basis 
ol  eciiial  fees  for  equal  serxices; 

10)  That  payment  must  be  to  the  patient  as  the  responsible 
party,  with  prov  ision  for  voluntary  assignment  by  him 
or  his  guardian,  and  voluntary  accejitance  of  assignment 
of  benefits  oti  the  part  of  the  physician; 

11)  That  administration  be  at  the  regional  level  under  the 
guidance  of  a non-political  board  of  citizens  a majority 
of  whom  must  be  practice-oriented  physicians: 

12)  That  cpiality  assurance  must  be  implemented  at  the 
local  level  by  medical  peer  review  with  consumer  input; 

13)  That  there  be  provision  for  financial  support  of  con- 
tinuing medical  education  of  physicians  for  the  better- 
ment of  patient  care; 

14)  That  there  be  provision  for  financial  support  of  educa- 
tion of  the  lay  public  as  regards  self-care  and  elementary 
medical  knowledge. 

J.I.  Frederick  Reppun,  M.D. 
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RESOLUTION  NO.  15— Payments  By  DSSH 

HOUSE  ACTION:  Noe  adopted. 

WHEREAS  many  |)hysi(  iaiis  litid  it  impossihlc,  line  to 
liigit  ()\erlieail  to  a(<e|)l  DSSl  I ilienis,  oi  do  so  at  <oii- 
sideiahle  pcisonal  satiilite  because  DSSH  pays  oidv  pail 
ol  llie  usual,  cuslom.uy  and  reasonable  lee  and  does  nol 
pemiil  the  physician  to  charge  the  patieni  ihe  balance,  be  il 
RESOLVED  that  the  HMA  vvoik  closely  with  DSSH  m 
the  inierest  ol  reacbmg  a joint  propostti  to  pieseni  to  the 
8ib  Sttite  Legislature,  and  be  it  lurihet 

RESO Ll'ED  that  the  HMA  enrourage  the  Physicians’ 
.\c  lion  (iroup  to  continue  to  meet  with  the  Legislatice  Cloali- 
tion  (representing  the  clients)  to  fuiihei  common  goals  and 
make  presentation  to  the  State  goxeiinnent  so  that  DSSH 
clients  will  be  on  an  ecjual  status  with  |)i irate  ptitients  ol 
these  same  physicians. 

I I.  Frederick  Repri  n,  M.D. 


REFERENCE  COMMITTEE  ON 
PEER  REVIEW  AND  FINANCE 

RESOLUTION  NO.  7— Hawaii  Medical 
Journal 

HOUSE  ACTION:  Adopted. 

WHEREAS,  the  present  fiiraircial  dillicnitnes  ol  the  Ha- 
waii Medical  Joirnai,  are  being  resohed  hv  the  increase 
in  acheitising  rates  and  the  increase  in  advertising  received 
such  that  the  September  issue  will  he  a break  even  issue  lot 
the  Hist  lime;  anti 

WHEREAS,  the  criticism  that  the  Journai.  has  become 
just  another  throwaway-journal  may  have  some  validity  in 
this  age  of  spec  ialtv  journals;  now  therefore  be  it 

RESOLVED,  that  the  Journal  be  primarily  a communica- 
tions publication  for  our  local  medical  community  with  the 
scientific  material  dealing  with  local  medical  [irohlems,  and 
with  the  format  to  include  non-scientific  coverage  (HM.A 
Newsletter,  abstracts  ol  ccauntv  society  minutes  and  news, 
news  by  presidents  of  the  voluntary  health  agencies  and 
specialty  societies,  PSRC)  News,  bulletins  Iroiii  hospitals  and 
health  care  insurers,  continuing  medical  education  cal- 
endars. Peer  Review  committee  abstracts  and  achisorv  bul- 
letins, etc.)  and  scientific  coverage  (scientific  articles  ol  local 
interest,  abstracts  of  specialty  journal  articles  wiiiten  hv 
local  physicians  and  a section  on  new  developments  in  med- 
icine); and  be  it  furlher 

RESOLVED,  that  the  House  of  Delegates  of  the  HM,\ 
accept  the  Hawaii  Medicai,  Journal  as  a subsidized  in- 
teinal  communications  publication  for  1975. 

Submitted  by  William  F.  Moore,  Jr.,  M.D. 

COMMISSION  ON  MEDICAL  EDUCATION 
AND  PEER  REVIEW 

HOUSE  ACTION:  Adopted  as  follows 

In  view  ol  the  dedication  and  the  efforts  of  the  committee 
chairmen  cm  this  Commission,  your  Commissioner  decided 
that  their  individual  re|X)rts  mandated  publication  in  theii 
entiiety.  Most  of  the  committee  reports  are  self-explanatory. 

Medical  Education 

The  Medical  Education  Committee  ol  the  Hawaii  Medical 
Association  addressed  itself  to  meeting  the  educational 
needs  for  the  profession  in  continuing  competence.  .After  a 
thorough  evaluation  of  existing  and  varied  approaches  to 
tjuality  assurance,  the  Committee  recommended  the  adop- 
tion of  a system  of  documentation  of  Continuing  Medical 
Education  (CME)  activities. 


File  Physician's  Recognition  .Avvaicl  (PR.A),  an  ongoing 
.icliMlyol  the  .Amei  ic  an  Medical  Association,  was  iclenl  il  iecl 
as  the  vehicle  lor  CME  doc  umenl.ilion.  I he  Commillee 
tec  ommended  that  every  physic  ian  in  Ihiwaii,  whelhet  oi 
nol  an  HMA  member,  volunlaiily  meet  the  ic  e|uiiemenls  loi 
and  obtain  the  Physician’s  Recognition  Awaicl. 

In  oiclei  to  incietLse  the  availability  ol  accredited  locally 
piocluced  CME  piograms  eligible  lot  the  Ameiican  .Medic.il 
Association,  "(kitegoiy  I ” ciedil,  the  HM.A  ihiougb  the 
Medical  Eduealion  Commillc’e  developed  piocecluies  which 
were  a|)i)rovecl  by  the  Council  cm  Medical  Education  oi  the 
Ameiican  Medical  .Assoc  iation  lor  ace  ledilaticm  ol  oigani/a- 
liemsor  inslilutions  s|xmsoiiiig  Continuing  Meclic.il  Eduea- 
licm  piogiams  in  Hawaii.  Local  physicians  who  have  alie.icly 
served  as  approved  representatives  ol  the  .AMA  Council  on 
Medical  Education  were  identilied.  and  these,  as  well  as  po- 
tential surveyors  and  Directors  ol  Medical  Education,  were 
oiganizetl  so  as  to  serve  as  futuie  accieclilors  lot  these  intra- 
state lunctiems. 

Following  general  notification  of  all  appiopiiate  msiiiu- 
licmsancl  organizations  and  the  heavy  lespcmse  to  inv  ilalicms 
lor  suivey  by  institutions,  a calendai  was  devised  and  the 
first  ihiee  accreditation  surveys,  involving  the  ILM.A  aimutil 
•Scientific  Session,  the  Ihoracic  .Society  "Fireside  Chat" 
evening  session,  and  certain  C.ME  iirogiams  ol  the  Children’s 
Hos|5ital  are  being  planned.  Fhese  will  be  conducted  by  na- 
tional and  local  survey  team  membeis  in  Oc  tobei-Novem- 
bei.  1971.  The  mechanism,  loims  and  teams  have  been  es- 
tablished. It  is  recommended  that  surveys  be  ccmducled  not 
more  than  temr  times  a year. 

Fhe  committee  recommends  that  the  House  of  Delegates 
alliiiii  its  recognition  of  the  following  actions: 

1. The  Hawaii  Medical  Association  encouiaged  docu- 
meiitation of  Ccmtinuing Medical  Education  by  all  physi- 
ciaiis  as  a means  ol  demonstrating  C|ualiiy  assurance  by, 
and  conlinuing  competence  of  the  physicans  in  Hawaii. 

2.  Fhe  Hawaii  Medical  Association  adopted  the  American 
Medical  Association’s  Physician’s  Recognition  .Award  as 
the  vehicle  for  this  documentation. 

,3.  Fhe  Hawaii  Medical  Association  reccjiiimeiided  that  all 
physicians  in  the  .State  of  Hawaii  voluntaiily  obtain  the 
.AMA  Physician’s  Recognition  .Award. 

l.The  Hawaii  Medical  .Association  became  ofliciallv 
ciualilied  by  tbe  Council  on  Medical  Education  of  the 
.American  Medical  .Association  to  accredit  "Categorv  I ” 
piograms  of  organizations  or  institutions  spcmsoiing 
intrastate  Continuing  Medical  Education  programs. 

Recommendation 

L.Aii  Office  of  Continuing  Medical  Education  be  es- 
tablished as  an  office  ol  the  Hawaii  Medical  .Association. 

2.  HMA  continue  to  survey  local  hospitals  and  institutions 
loi  actreditatiem  of  'Category  I ” CME  activities. 

3.  A calendar  of  accredited  “Category  I ” CME  activities  in 
1 lawaii  be  developed  and  means  of  c irculation  be  explore  d. 

■LA  budget  of  at  least  $7,000.00  be  allocated  to  support  the 
CME  activities  of  the  Association. 

H.  H.  CiiUN,  M.D. 

5’oui  Commissioner  commends  the  Medical  Education 
Commitiec  in  its  entirety  for  initialing  the  cjuest  for  credible 
continuing  medical  education  of  H.MA  members.  We  there- 
lore  recommend: 

1.  That  the  House  ol  Dele.gates  officially  endorse  the  con- 
cept of  utilizing  the  Physician’s  Recognition  .Award,  or 
its  recognized  equivalent,  as  a vehicle  for  continuing 
medical  eduealion. 

2.  That  the  FIM.A  establish  an  office  ol  Continuing  Medical 
Education  whose  functions  it  will  be  to  survey  hospitals 
and  institutions  for  accreditation  of  Ckilegory  I CME 
ac  livilies. 

3.  That  the  Office  of  Continuing  Medical  Eduealion  de- 
velop a calendar  ol  accredited  CME  activ  ities  whic  h can 
be  ciiculated  to  the  HM.A  membership  and  other  in- 
leresiecl  parties. 
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The 

Dual  Definitiou  of 
Total  Disability 


by 

MUTUAL  BENEFIT  LIE 


Here’s  Mutual  Benefit’s  New 
Dual  DefinitkMi  of  Total  Disabilil 
lue  to  injury  ^ 
or  illness  I 


EITHER  you  are  unable  to  engage 
in  your  former  occupation. 


OR  your  monthly  earned  income  has 
been  reduced  to  one-fourth  or  less  of 
your  average  monthly  earned  income 
for  the  twelve  month  period  before 
total  disability  begins. 


THE  MUTUAL  BENEFIT  DUAL  DEFINITION  . , . 

recognizes  that  professionals  and  executives,  when 
disabled,  have  special  needs  not  common  to  people 
in  most  other  occupations.  Under  the  first  part  of 
this  definition  you  are  considered  totally  disabled 
during  the  entire  benefit  period  if  you  are  unable, 
through  sickness  or  injury,  to  engage  in  your  own 
occupation,  even  if  you  could  engage  in  another 
occupation.  This  definition  recognizes  and  protects 
the  considerable  investment  of  time  and  money 
you  have  made  in  becoming  highly  skilled  at  your 
special  line  of  work. 

The  second  part  of  The  Dual  Definition  considers 
professionals  and  executives  to  be  totally  disabled 
even  if  they  continue  to  perform  limited  activities 
in  their  own  occupation  while  they  are  disabled. 
Under  this  definition  (if  disabled  through  sickness 
or  injury)  you  can  collect  full  disability  benefits  for 
as  long  as  your  limited  activities  produce  no  more 


than  25%  of  your  previous  income.  This  recognizes 
that  professionals  and  executives  generally  have  a 
drive  to  keep  working  even  though  they  are  dis- 
abled from  carrying  on  full-time  activities. 

Under  most  conventional  coverages  neither  of  these 
special  needs  is  recognized.  Protection  in  one’s  own 
occupation,  when  provided,  is  often  for  a period 
less  than  the  full  benefit  period.  And  coverage  while 
performing  limited  activities,  if  available  as  a "par- 
tial disability"  benefit,  usually  pays  only  one-half 
the  full  benefit  and  for  only  six  months  or  less. 

Under  Mutual  Benefit’s  Dual  Definition,  you  will 
be  considered  totally  disabled  in  either  of  the  cir- 
cumstances described  in  1 or  2 above  and  will 
receive  full  benefits  for  the  full  benefit  period.  These 
more  liberal  benefits  are  available  only  for  certain 
occupations. 


r a complete  description  of  the  policy  features,  please  see  Policy  Form  HI  73,  highlights  of  which  will  be  found  on  the  next  pa^ 


Significant  Features  of  the 
Professional  Income  Policy  (HI 73 


Noncancelable  and  Guaranteed  Continuable  to  Age  65 

Only  the  timely  payment  of  premiums  is  necessary  to 
keep  the  policy  in  force  until  you  become  age  65. 
Thereafter,  if  you  remain  employed,  the  coverage  is 
conditionally  continuable  to  age  70  with  maximum 
benefit  periods  of  24  months  for  accident  and  sickness. 

The  premiums  to  age  65  are  guaranteed. 

While  your  policy  remains  in  force  and  regardless  of 
your  future  health  or  the  number  of  disabilities  which 
may  occur,  no  restrictive  riders  or  endorsements  may 
be  placed  on  it  after  it  is  issued. 

Dual  Definition  of  Disability 

Mutual  Benefit’s  Professional  Income  Policy  pays  bene- 
fits when  you  are  totally  disabled  by  sickness  or  injury: 

1.  If  you  are  unable  to  engage  in  your  former 
occupation 

or 

2.  If  your  disability  reduces  your  income  to  25% 
or  less  of  what  it  was  before  disability  (even  if 
you  can  engage  in  your  former  occupation). 

Presumptive  Total  Disability 

You  will  be  considered  to  be  totally  disabled  if  you 
have  sustained  the  total  and  irrecoverable  loss  of 
speech  or  hearing  or  use  of  two  limbs,  or  while  you 
are  deprived  of  your  sight,  even  if  you  can  still  engage 
in  your  former  occupation. 

Waiver  of  Premium 

For  as  long  as  you  are  disabled  you  don’t  have  to  pay 
premiums  but  the  Company  keeps  the  policy  in  force- 
starting  with  the  day  your  benefits  begin. 

Recurrent  Disability 

If  you  recover,  then  become  totally  disabled  again  from 
a different  cause,  or  from  the  same  cause  if  you  were 
able  to  engage  in  your  former  occupation  for  at  least  six 
months,  your  disability  is  considered  a new  disability. 


If  not,  it  is  considered  a continuation  of  the  previous 
disability  and  the  payments  under  the  original  benefit 
period,  if  any  remain,  are  resumed  immediately,  with- 
out a new  elimination  period. 

Dividends . . . 

may  serve  to  reduce  your  costs  at  a future  date.  The 
policy  is  participating  and  dividends  must  not  be  con- 
sidered a guarantee,  promise  or  estimate  as  to  the  future. 
The  1974  dividend  scale  provides  for  a dividend  equal 
to  10%  of  the  ultimate  premium  beginning  at  the  end 
of  the  third  policy  year.  This  is  equal  to  the  increase  in 
the  guaranteed  premium. 

Military  Service 

Coverage  terminates  during  military  service.  However, 
if  you  are  discharged  within  5 years  from  the  time  you 
enter  military  service,  you  have  a guaranteed  right  to 
resume  your  coverage  at  the  same  premiums,  within 
ninety  days  following  discharge.  Injuries  sustained 
after  the  date  of  reinstatement  and  sickness  manifested 
10  days  or  more  after  the  reinstatement  date  will  be 
covered. 

“First  Manifest”  Clause 

The  policy  does  not  cover  any  condition  which  is  evi- 
dent before  the  policy  issue  date.  It  does,  however, 
cover  a latent  condition  existing  before  the  issue  date 
but  whose  first  symptoms  appear  after  the  policy  is 
in  force. 

10-day  Free  Look 

If  not  fully  satisfied,  you  can  return  your  policy  within 
10  days  for  a full  refund  of  any  premiums  paid. 

Coverage  Is  Worldwide 

There  are  no  geographical  limitations. 

Pregnancy 

Pregnancy  and  incidental  complications  are  exceptions 
to  coverage. 


This  is  an  outline  of  coverage  providing  periodic  benefit  payments  to  help  replace  income  when  you  are  unable  to 
work  as  a result  of  sickness  or  injury.  It  is  not  a contract.  There  are  variations  in  Military  Service  and  Pregnancy 
features  in  several  states.  Full  details  of  your  coverage  are  contained  in  policy  form  HI 73,  as  approved  in  your  state. 


^ NOW!  — 

We  are  offering  a full  line  of  noncancelable  and  guaranteed  continuable — to 
age  65 — individual  disability  income  contracts  . . . 


• innovative  policy  provisions 
• high  issue  and  participation  limits 
• flexible  for  programming  and  business  insurance  situations 


For  Full  Information  ^ And  For  A 
Complimentary  Audit  & Review 
Of  Your  Disability  Income  Program 

Call  5314102 
Or  Write 

E.  G.  “Kris ’’  Brenno,  CLU 
Financial  Advisory  Clinic  of  Hawaii 
P.  O.  Box  336 
Honolulu,  Hawaii  96809 


General  Agent  for 

MUTUAL  BENEFIT  LIFE 
A name  to  remember. 


Dl  1002  (19-741) 
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‘ I flat  the  Medical  Education  Ciommitiee  evaluate  the 
volutnaiy  CME  ivrograin  during  the  coming  year  and 
leport  to  the  1975  Elouse  of  Delegates  their  recom- 
mendations forcxrtitinuation  of  the  voluntary  ptogram  or 
tlie  need  lor  a matidatory  program. 

Publications 

Sitice  July,  1973,  the  Publications  Committee  has  had 
three  meetings. 

I he  first  meeting  was  called  as  ati  emergency  otie  oti 
October  9,  1973,  while  the  chairman  was  crut  of  the  state  foi 
a few  weeks.  Ehe  Journal  was  begintnng  tcj  have  fitiancitil 
difficulties.  Ml.  Paul  .Steward  thought  these  could  be  less- 
ened oi  solved  by  publishing  the  Jcjurnai.  on  a monthly 
basis  in  1971.  which  was  approved  by  the  1973  House  of 
Delegates. 

Ehe  second  meeting  was  held  c:)n  .April  19,  197-1.  Ehe  fi- 
nancial troubles  were  worse,  if  anything,  and  it  was  proposed 
to  hire  an  additional  adveitising  salesman,  .Mi.  Ceorge 
Mansfield,  with  a guaranteed  .sti|)encl  to  try  and  sell  more 
advettising.  ft  was  noted,  however,  that  more  than  50%  of 
the  JouRNAi.  pages  were  already  covered  with  adveitising, 
and  .Mr.  Thorson  noted  that  anything  more  than  a slight 
increase  would  invalidate  out  second  class  mailing  permit. 
Dr.  .McDowell  noted  that  itie  cost  pet  page  c)f  |rriniing  and 
mailing  was  practically  as  much  as  we  were  receiving  (net) 
pel  page  from  acivei lisers,  so  that  increasing  the  amount  ol 
adveitising  on  this  basis  would  do  little  oi  nothing  to  solve 
the  linancial  problems.  It  was  decided  to  have  .Mr.  rhorson 
compile  acc  urate  figures  on  this.  It  was  afso  voted  to  investi- 
gate the  financial  effects  of  publishing  C|uarteilv  with  tfie 
present  amount  of  adveitising,  or  with  no  advertising  at  all  if 
there  was  little  or  no  net  revenue  from  it. 

Ehe  tfiircl  meeting  was  held  on  Julv  2b.  1971  in  conjunction 
with  the  Einance  Committee  and  was  c hailed  by  Di.  Crovei 
Batten,  cliaitman  ol  the  Einance  Committee.  It  was  noted 
that  the  Journal  deficit  had  increased  in  1971  eluting  the 
jreriocl  of  monthly  publication.  The  chairman  of  the  Publica- 
tions Committee  noted  tliai  there  ate  ceiiain  lixeci  expenses 
lot  every  issue  and  he  would  have  objected  sironglv  to 
doubling  the  fiee]uencv  ol  iniblicaiion  if  he  had  been  at  the 
October  1973  meeting.  He  noted  also,  however,  that  tin- 
costs  of  |)a|rei,  jinniing,  and  postage  had  skyiockeied  during 
the  jiast  18  months,  so  that  many  journals  weie  having  li- 
nancial pioblems.  Mi.  Thorson  pioduced  figures  to  stiow 
that  the  moneys  being  received  ovei  the  bare  priniing  costs 
for  adveitising  weie  nerw  only  Sb  jicr  page  from  national 
advettisers  and  ^1-1  pei  jrage  trcjm  local  advertisers.  Ehese 
did  not  take  into  account  the  mailing  costs  and  the  oveihead 
irioducticrn  costs  jx-i  jiage  which  would  biiiig  die  net  ligiiie 
down,  jrrobably,  to  little  more  than  a break-even  figure  loi 
aciv  ei  I ising. 

It  was  the  leeling  of  the  Publicaiicrns  Committee  that  the 
fieciuency  ol  iniblicaticjii  should  be  teduced  to  -1  times  pet 
yeai  as  soon  as  jrossible,  to  ic-duce  the  total  expenses  in- 
c lilted  by  the  lixed  costs  (printing  covers,  binding,  mailing 
costs,  jiress  siari-iiij  costs,  etc.)  per  issue.  It  should  be  .solcl 
at  a rale  that  it  would  net  (after  expenses)  not  less  than  $50 
per  page  irrinied  even  if  that  results  in  a reduction  of  tlie 
number  of  advertising  jiages  jriinted.  The  Pulilications  Ciom- 
mittee  felt  that  the  Journal  could  be  published  4 limes  jier 
year,  with  such  advertising  as  could  be  obtained  at  this  rate, 
with  a cost  to  HM.A  of  no  more  than  $8  pet  member  jrei  year. 
It  is  recommended  tlie  continuation  cjf  tlie  Journal  on  this 
basis.  Ehe  official  rejrort  of  this  meeting  will  apjiear  in  the 
repoit  ol  the  Finance  Committee. 

Frank  McDoweli  , M.D. 


The  Publications  Ccammittce  has  iiied  to  resolve  the  fiscal 
dilemma  of  the  Hawaii  Medicai.  JeruRNAL.  It  would  ajr- 
pear  that  two  decisions  need  to  be  made:  (1)  the  decision 
as  to  whether  the  Hawaii  Medical  Journal  continue  to 
be  published  or  not,  and  (2)  that  if  the  Hawaii  Medical 


Journal  is  to  be  published,  the  number  of  issues  of  its  publi- 
cation. 

The  House  of  Delegates  should  be  reassured  that  the 
members  of  the  Publications  Committee  and  Finance  Com- 
mittee have  given  serious  thought  to  the  above  considera- 
tions and  have  decided  that  the  decisions  regarding  the 
Journal  would  best  be  made  by  the  House  of  Delegates. 

A'our  Commissioner  recommends; 

5.  That  the  House  ol  Delegates  reaffirm  their  desire  to 
continue  publication  of  its  own  medical  journal. 

6.  That  the  Hawaii  Medical  Journal  continue  to  be 
issued  monthlv  , unless  otherwise  recommended  bv  the 
Finance  Committee  or  the  Publications  Committee  and 
airprov  ed  by  the  Council  or  the  Executive  Committee  and 
that  its  budget  be  considered  as  [ran  of  the  necessary 
operation  of  the  Hawaii  Medical  Journal. 

7.  It  is  further  recommended  that  the  Publications  Com- 
mittee and  the  Finance  Committee  meet  jointly  at  least 
ciuarterly  to  assess  the  curreni  fiscal  status  of  the 
Journal  and  that  a report  be  made  to  the  HM,\  Council 
on  a (juarterly  basis  for  the  next  fiscal  yeai. 


Maternal  & Perinatal  Mortality  Study 

Since  the  Maternal  anti  Child  Health  Section  of  the  State 
Department  of  Health  has  been  unable  to  provide  secretarial 
help  ter  this  Committee  for  several  years  in  the  governmental 
economy  drive,  the  record  kee[ring  and  administrative  func- 
tions ol  the  Committee  were  assumed  bv  the  .Vssociation  in 
July  1973.  ,\s  in  the  past,  however,  the  State  Department 
of  Ilealtfi  has  continued  to  woik  closely  with  this  Committee 
by  irroviding  statistical  information  on  maternal  and  peri- 
natal deaths  and  assisting  in  the  study  erf  these  deaths 
through  the  Chief  ol  the  .Maternal  and  Cihild  Health  Section, 
Dr.  l.ouise  S.  Cfiilds,  and  the  Chief  ol  the  Office  of  Research 
and  Statistics,  Dr.  Thomas  A.  Buicli. 

Ehe  major  activ  iiies  of  the  Committee  are  as  lollows; 

1.  Ehe  Committee  studied  in  detail  nine  maternal  deaths 
and  c lassilied  the  deaths  as  follows:  Three  cases  were  cli- 
rectlv  crbsteirical  deaths  and  were  practically  jrrevent- 
able:  one  case  was  a directly  obsteiiical  death  and  pos- 
siblv  [rreventable:  three  cases  were  direcilv  obstetiical 
deaths  and  nert  irreventable;  and  two  deaths  were  not 
related  to  obstetrics  and  not  irreventable  medicallv. 

2.  Ehe  subcommittee  on  peiinatal  deailis  (named  the 
"Steering  Committee”)  met  at  monthlv  intervals  which 
were  in  adcliticrn  ter  the  regular  monthlv  meeting  of  the 
Committee  as  a whole.  I his  subcommittee  selected  peri- 
natal deaifis  on  the  lollowing  basis: 

a.  Information  extracted  ficrin  birth  and  death  certifi- 
cates, 

b.  I'lxrn  lecjuests  ferr  study  cri  panic  ular  deaths  by  mem- 
bers crl  the  medical  irrofession, 

c.  Eoi  crthei  pertinent  reasons. 

Ol  the  cases  selected  21  cases  were  considered  noncontro- 
v ersial  and  not  preventable  or  preventabiliiy  ccrulcl  nert  be 
deietmined  because  of  lack  of  information  and  the 
studies  were  terminated  in  the  subcommittee.  Fourteen 
cases  were  referred  to  the  Committee  as  a whole  and  they 
were  classified  as  follows:  Four  cases  were  obstctrically 
related  deaths  and  |rraciicallv  preventable;  one  case  was 
a jx-diatrically  related  death  and  practically  jrreventable: 
two  cases  were  combined  obstetric -petliatrically  related 
deaths  and  jrracticallv  jrreventable;  one  case  was  an 
obstetricallv  related  death  and  possibly  preventable; 
two  cases  were  peclialricallv  related  deaths  and  possibly 
preventable;  two  cases  were  combined  obstetric -pedi- 
atrically  related  deaths  and  possible  preventable;  one 
case  was  an  obstetricallv  related  death  and  not  prevent- 
able; and  one  case  was  a [x-diatricallv  related  death  and 
not  preventable. 

3.  The  Committee  is  gratified  to  see  many  members  of 
the  Association  from  neighbor  islands  attend  either  the 
meetings  of  the  Steering  Committee  which  usually  meets 
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at  12;30  p in,  on  llic  ,st'(otul  WrilncMlav  ol  cadi  moiilli 
and  tlic  C'.omniillcc  as  a whole  whiili  nsualK  inccls  al 
7:30  p in.  on  llic  liisl  Monday  ol  eai  h inonih.  I hc  Coin- 
niillec  is  also  pleased  to  ha\e  ihe  (onlinued  pailuipa- 
lion  of  nu'inhers  ol  die  mediial  piolession  in  die  .\inied 
Forces  ol  die  l inted  Slates  in  die  deldiei.ilions  ol  die 
Coniniiitee. 

1.  This  Cloniniiltee  in  (ooperalion  with  die  l.esislatiie 
Cloniniiltee  and  the  School  ol  Medic  ine  piepaied  and  had 
introduced  in  the  Slate  Legislature  a lesolulion  loi  <i 
stuch  toestahlish  a statewide  niedical  exaininei's  system 
{coroner's  system)  within  the  depai  Inieni  ol  pathology  in 
the  School  of  Medicine.  This  resolution  passed  hoth 
houses  of  the  Legislature  and  the  provisions  ol  the  reso- 
lution IS  now  being  cariied  out. 

CiEORGF  C.oid,  M.D. 

Peer  Review 

There  was  no  occasion  for  the  Peer  Review  Committee  to 
meet  during  the  year. 

Chew  Mung  Laim,  M.D. 

Professional  Liability 

The  Professional  Liahilitv  Insurance  Committee  has  con- 
tinued to  function  in  helping  to  obtain  professional  liability 
insurance  for  medical  association  members  who  have  dif- 
ficulty in  obtaining  professional  liability  insurance. 

The  Committee  has  met  on  several  occasions  in  executiie 
session  and  with  the  phvsicians  incoUed  to  discuss  their 
specific  problems. 

The  Committee  working  with  Mr.  riiorson  has  negotiated 
a reduction  in  professional  liability  insurance  premiums  for 
the  forthcoming  yeai  with  the  Argonaut  Insurance  Compaiiv. 
This  premium  reduction  is  unicpie  in  the  I'niied  .States, 
where  professional  liability  insurance  premiums  have  in 
general  continued  a rapid  upward  trend. 

The  Committee,  bv  helping  to  resolce  specific  (irolessional 
liability  insurance  problems,  hopes  to  be  able  to  maintain 
insurance  coverage  lot  the  members  of  the  association  at  a 
reasonable  price. 

Alan  Pavei.,  M.D. 

The  Maternal  and  Perinatal  Mortality  Studv  Committee, 
Peer  Review  Committee  and  Professional  Liability  Commit- 
tee are  all  commended.  It  was  gratifying  to  note  that  there 
was  no  need  for  the  Peer  Review  Committee  to  meet.  It  is 
recommended  that  Dr.  George  Goto  and  Dr.  Alan  Pavel  be 
commended  for  iheii  cieclible  performance  and  that  this 
House  of  Delegates  commend  the  physicians  of  the  HMA  for 
making  it  possible  to  have  a premium  reduction  in  their  pio- 
fessional  liahilitv  premium  which  is  very  unicpie  in  this 
United  States. 

Winfred  Lee,  M D. 

HAWAII  MEDICAL  JOURNAL 

HOUSE  ACTION:  Filed. 

Can  we  afford  to  continue  to  have  a state  medical  journal? 
The  educational,  administrative,  prestige,  and  PR  advan- 
tages are  considerable,  but  so  is  the  cost.  It  is  dealt  with  in 
the  reports  of  the  Publications  and  Finance  Committees;  I 
will  discuss  the  product  here. 

In  1974,  in  accordance  with  the  instructions  of  the  1 louse  of 
Delegates,  we  went  monthly.  Since  the  last  annual  meeting, 
we  have  published  in  an  average  month  3.1  articles,  1.8 
editorials,  1.7  bcxik  reviews  (none  in  the  last  five  issues), 
25.2  pages  of  advertisements,  19.0  pages  of  text,  for  a total 
of  44.3  pages  per  issue.  Since  going  monthly  these  figures 
have  dropped  to  2.7  articles,  2 editorials,  3.7  book  reviews 
(none  in  the  last  5 months),  20.7  pages  of  advertisements, 
18  pages  of  text,  for  a total  of  39  pages  pei  issue. 


Robeil  Mosel's  (olumii,  'Rumin.iiious,"  h.id  to  be  dis- 
( onlinued  bet  .luse  ol  his  .ippointment  as  Duet  loi  ol  Pubht  a- 
lion  lot  the  .\.M..\.  I he  special  pages  ol  the  lle.ui  ,\sso<  ia- 
tion  and  the  Il.iw.iii  .Vc  ademy  ol  I'.miilv  Pi.uiite  weie 
discontinued.  .\  32-p;tge  section  in  Iuly-.\ugust.  1973  was 
devoted  to  the  Pick eeclings  ol  the  I louse  ol  De  legates,  as 
usual,  llemv  N'okoyama's  Notes  and  News  section,  uu- 
cloublecllv  the  most  legulaily  lead  poiiion  ol  the  maga/me, 
has  been  tontinuecl. 

Doiis  jasinski  has  continued  to  pc'iloim  tlleclively  as  .As- 
sistant Fclitoi , assuming  lesponsibililv  lot  viilually  .ill  mami- 
sciipl  editing.  Paul  .Stevvaicl  has  lunclioned  c llec  lively  as 
executive  c-clilor  in  charge  ol  pioduction.  Book  leviews,  in 
charge  ol  Winlied  Lee,  have  l.illen  oil  sharply  and  it  is  hoped 
some  resuscitation  may  be  possible  in  this  aie.i. 

.Advertising  revenues  have  failed  to  suppoit  oui  costs  be- 
cause the  rales  have  been  unrealistically  low  m ic4atic)n  to 
oui  expenses,  and  every  effoil  is  being  made  to  iiic lease 
these,  evc'ii  if  it  means  Icjsing  some  adveitisers.  We  think  the 
Joi'RNAi , now  in  its  33td  year,  is  woith  sup|)oituig  ihiough 
these  had  times,  and  concur  in  the  lecommendaiion  ol  the 
Publications  Cominillee  that  you  authori/e  the  publishing  ol 
4 cpiartetly  issues  in  1975  before  consideiing  the  radical  and 
backward  step  ol  ab.mdoning  it  aliogethei. 

Harrv  L.  .Arncvi  i),  Jr.,  M.D. 

FINANCE  COMMITTEE  AND  TREASURER 

HOUSE  ACTION:  Adopted  with  approval  of  a $.300  increase 
in  the  budget  of  the  Public  Affairs  Committee  which  will 
allow  the  committee  to  give  two  awards  for  medical  journal- 
ism and  an  increase  in  membership  dues  of  $10  member 
to  partially  reflect  the  increase  in  the  cost  of  living.  It  was 
further  recommended  that  the  Finance  Committee  recom- 
mend to  the  next  House  of  Delegates  a formula  for  increasing 
reserves  and/or  to  start  a building  fund. 

The  Finance  Ccvmmittee  met  frec]uently  throughcjut  the 
yeai  and  has  presented  financial  repot  is  at  each  meeting  of 
the  HM.A  Gcjuncil  and  the  Executive  Gommiitee.  I he  budget 
propcjseci  foi  1975  was  submitted  Icvi  Council  approval  on 
Octcvber  4,  1975  and  is  submitted  lor  the  consideration  and 
adoption  of  the  I louse  ol  Delegates.  .Also  included  is  a state- 
ment ol  income  and  expenses  for  the  year  1973,  the  ex- 
perience of  the  first  eight  months  in  1974,  and  a hieakdown 
ol  various  projec  ts  proposed  for  1975. 

1975  Budget 

Committee  expenses:  The  Fee  .Survey  Ciommittee  antici- 
pates $1,000  income  Ircvm  the  sale  ol  the  R\’S.  The  Legisla- 
tive Committee  recommends  the  Legislative  Ciounsel  posi- 
tion be  budgeted  at  $7,500.00  compaieci  to  $0,500.00  last 
year.  T he  Finance  Committee  recommends  this  amount  in 
recogtiition  ol  the  inflationary  trend  and  recommends  its 
inclusion  in  the  budget  realizing,  at  the  same  time,  that  the 
legislative  climate  may  be  such  that  a Legislative  Counsel 
need  not  be  retained.  Without  the  inclusion  ol  this  item, 
however,  it  would  be  imixjssible  to  retain  a Counsel.  There 
are  slight  changes  in  the  budgets  for  Public  Alfairs  and  Inter- 
professional Relations  Committees  which  reduces  the  total 
committee  budget  to  $8,750.00  lor  1975  ovei  $9,360.00  in 

1974. 

Roster:  It  is  recommended  that  a Roster  be  published  in 

1975.  We  anticipate  a deficit,  if  any,  would  not  exceed  $500 
foi  1975.  The  recewery  ol  this  deficit  is  anticipated  in  future 
sales  ol  the  Roster  in  1976. 

Continuing  Medical  Education:  (this  is  a new  item  in  the 
budget)  Fhis  proposed  budget  item  shotdd  receive  top  pri- 
ority due  to  its  intimate  relationship  with  the  .AM.A's  Physi- 
ciati's  Recognition  .Award  program.  .Anticipated  income  is 
$1,600.  It  may  not  be-  necessary  to  spend  $7,000.  However, 
it  is  felt  that  inclusion  of  the  secretarial  hern  at  $3,600.  travel 
and  consultant  expenses  at  $3,000.00  and  the  $400.00  for  the 
publication  of  calendars  is  essential.  It  should  be  added  that 
the  travel  and  consultant  item  ol  $3,000  was  included  in 
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ihib  category  and  has  been  separated  from  the  usual  travel 
item  in  the  expense  budget  in  order  to  indicate  HMA’s  lirm 
commitment  to  the  project. 

Hawaii  Medical  Jour.xal:  Pursuant  to  the  action  of  the 
Hcruse  of  Delegates  in  1973,  the  Hawaii  Medical 
JouRNAi,  has  been  published  on  a monthly  basis  since  Janu- 
ary 1974.  At  COB  August  31,  1974,  the  Hawaii  Medical 
Journal  showed  an  operating  deficit  of  $4,488.96.  In  ad- 
dition, there  is  $4,101.00  outstanding  in  the  accounts  re- 
ceivable of  which  $830.00  are  unreceivable.  The  total  deficit 
for  the  year  to  date  is  $8,589.96.  Because  of  the  alarming 
deficit,  meetings  were  held  to  determine  whether  the 
Journal  should  be  discontinued  immediately  (with  the 
July  1974  issue).  Through  some  publication  economies, 
we  felt  the  deficit  could  be  reduced  approximateh  $5,000 
for  the  rest  of  the  year.  .Since  in  the  1974  budget  there  were 
ex|5ense  categories  which  would  ncjt  be  fullv  expended,  it 
was  felt  that  these  economies  ccruld  help  offset  some  of  the 
Journal's  losses.  Accordinglv,  it  was  decided  that  the 
Journal  will  continue  for  the  balance  of  1974  but  with  a 
new  publisher. 

In  the  budget  schedule  for  1975,  Journal  income  is  pro- 
posed to  be  $46,500.00  and  expenses  of  $46,892.00  leading 
to  a deficit  of  $392.  It  must  be  remembered  that  the  Journal 
budget  is  bighly  speculative  and  in  all  probability  oveily 
optimistic.  The  unjiredictable  element  in  the  budget  relates 
to  advertising  income,  both  national  and  local.  I'nder  the 
trend  so  far  this  year,  it  would  appear  that  national  Journal 
advertising  of  $15,700.00  will  probably  be  realized  in  1974 
and  accordingly  is  not  an  unrealistic  amount  for  1975.  Local 
Journal  advertising,  however,  at  $22,800.00  may  be  ap- 
proximately $5,000.00  above  that  which  will  be  realized  in 
1975.  This  figure  was  arrived  at  by  taking  anticipated  earn- 
ings for  1974  and  increasing  them  one-third  the  increased 
advertising  rate  for  1975.  In  mv  opinion,  the  budget  as  sub- 
mitted may  lx-  overlv  optimistic  by  approximately  $5,000. 

It  will  be  up  to  the  House  of  Delegates  to  determine  the 
future  of  the  Journal.  It  is  my  opinion  that  the  Journal  can- 
not be  exix’cted  to  show  a profit  or  to  break  e\en  at  the 
present  time  and  canncjt  surcive  without  a consicferable  sub- 
sidy on  the  part  of  the  HMA  and  its  members. 

One  method  of  increasing  income  to  offset  the  deficit 
would  be  through  an  enormous  increase  in  the  subscription 
price  ($30.00).  This,  of  course,  would  increase  the  clues 
structure  significantly  and  would  probably  meet  with  a 
considerable  amount  of  resistance  at  this  time.  (In  addition, 
there  are  not  enough  subscriptions  paid  for  by  non-members 
to  significantly  alter  the  jiicture  of  a rate  increase.)  1 he  onlv 
othei  method  of  meeting  expenses  is  to  subsidize  the 
Journal  from  genera)  revenues  of  the  Association.  In  my 
opinion,  this  is  the  choice  of  the  two.  The  Association  must 
make  two  cfeterrninations:  (1)  Does  it  wish  to  subsidize  the 
Journal  and  if  so  (2)  in  what  amount. 

In  the  ptist,  the  editor  of  the  Hawaii  Medical  Jour.nal 
and  the  Publications  Cbmmittee  have  concerned  themselves 
with  the  C)uality  of  the  publication  and  have  not  been  in- 
volved in  considerations  relating  to  advertising  and  fi- 
nancing. Since  all  Journal  activities  are  intertwined,  it  is 
the  strong  feeling  of  the  Treasurer  anti  Finance  Committee 
that  the  editor  and  the  Publications  Committee  should  be 
actively  engaged  in  the  management  of  all  phases  of  the 
Journal  operation. 

Physician's  Benevolent  Fund:  By  the  authority  granted,  the 
funds  of  the  Physician's  Benevolent  Fund  were  placed  in  a 
management  investment  account  with  the  First  Hawaiian 
Bank  effective  November  1,  1973.  The  initial  deposit  in  the 
account  was  $39,000.  Through  the  purchase  of  30-day  Com- 
mercial Paper,  the  fund  realized  interest  of  $3,242.36  in  the 
first  10  months  (±  10%  annual  rate).  At  such  time  as  there 
is  further  economic  stability,  and  commercial  paper  becomes 
less  attractive,  the  funds  will  be  transferred  to  other  invest- 
ments. 

Because  of  the  favorable  experience  with  the  Physician's 
Benevolent  F'cind,  the  operating  reserves  that  were  pre- 


viously held  in  savings  and  loan  accounts  were  placed  in 
another  management  account  at  First  Hawaiian  Bank.  It  is 
separately  accounted  for  and  thus  far  the  interest  rates 
have  been  most  favorable  and  far  superior  than  those 
realized  from  the  savings  and  loan  companies. 

In  presenting  the  financial  picture  to  the  House  of  Dele- 
gates at  its  last  annual  meeting  and  again  in  October  1973, 
the  treasurer  and  Finance  Committee  had  indicated  that  the 
tieecl  for  a very  significant  increase  in  dues  had  come  about 
because  there  had  not  been  annual  increases  to  match  the 
inflationary  trend  over  the  past  several  years.  VVe  are  well 
aware  that  the  trend  in  1974  has  been  upward  again.  How- 
ever, we  are  reluctant  to  recotnmend  a clues  increase  at  this 
time  due  to  the  levying  of  the  assessment  in  1973  and  in- 
creasing the  dues  by  $65.00  per  member  in  1974.  However, 
we  do  feel  that  it  will  probablv  be  wise  to  increase  the  dues 
for  1976. 

Recommendations  (As  Approved) 

1.  That  the  House  of  Delegates  approve  the  1975  budget  to 
include  an  additional  $300  in  the  budget  of  the  Public  Af- 
fairs Committee  (News  Media  Award). 

2.  That  the  clues  for  1975  will  be  $215/member  to  partially 
reflect  the  increase  in  the  cost  of  living. 

3.  That  the  Common  Fund  cost  sharing  be  60%  HMA- 
40%  HCMS  for  1975. 

4.  I hat  the  editor  of  the  Hawaii  Medical  Journal  and 
the  Publications  Committee  be  charged  with  the  responsi- 
bility of  supervising  all  aspects  of  the  Journal's  manage- 
ment. 

Grover  H.  Batten,  M.D. 


SCHEDULE  OE  COMMITTEE  EXPENSES 
BUDGET  EOR  1975 


PROPOSED  BUDGET 
1975  for  1974 

FEE  SURVEY: 

Sale  of  RVS  

(1,000.00) 

—0— 

Spot  Survey  

600.00 

600.00 

Printing  

Miscellaneous  

200.00 

200.00 

Total  

(200.00) 

800.00 

LEGISLA  FIVE: 

Legal  Counsel 

7,500.00 

6,500.00 

Today's  Health  

1,50.00 

150.00 

Miscellaneous  

100.00 

100.00 

Total  

7,750.00 

6,750.00 

PUBLIC  AEFAIRS: 

News  Media  Award 

800.00 

760.00 

Science  Fair 

200.00 

200.00 

Phvsician's  Questionnaire  

300.00 

—0— 

Total  

1,300.00 

960.00 

IN  TER  PR  O FESSIONA  L 

RELA  TIONS: 

Professional  Liability  

500.00 

Public  Affairs 

250.00 

Association  of  Professions  

Membership  in  Hawaii  

200.00 

100.00 

Total  

200.00 

850.00 

TOTAL  COMMITTEE 

EXPENSES 

8,750.00 

9,360.00 
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HAWAII  MEDICAL  ASSOCIATION 
BUDGET  for  197^  AS  APPROJ’ED  BY  THE  HOI  'SE  OE  DELEGATES 


INCOME 

Meinbfiship  Dues  

Jouin.il 

Aniiiial  Meeting  

Anmuil  Roster 

Interest  Earned  

Miscellatieons  

Ciorninon  Fund  Revenues  

Health  Clareers  Clonticil 

Dues  Collection  Ser\  ices 

Continuing  Medical  Education 

Total  Iticome 

EXPENSES 

Auditing 

Council  Expenses  

Donation  

Dues  &:  Subscription  

HAMPAC  

Library  Contribution  

Insurance  

Meeting  Expenses  

Miscellaneous  

Postage 

President's  Assistant  

President’s  Contingency  Fund 

Repairs  &:  Maintenance 

Stationery,  Printing  Sc  Sujrplies 

Special  Authorized  Expenses  

Taxes — Payroll  

Telephone  Sc  Telegram  

Travel 

Women  Auxiliary  

Committee  Expenses 

Journal  Expenses  

Annual  Meeting  Expenses  

Roster  Expenses  

Furniture  & Fixtures — Depreciation 

Health  Careers  Council  

Continuing  Medical  Education  

Total  Expenses 

COMMON  EUND  EXPENSES 

Salaries  

Auto  Allowance  

Computer  Reports  

Dues  and  Subscriptitjn 

Insurance  8c  Bond  

Lease  Rent  on  Office  Eejuipment  

Legal  8c  Professional  

Meeting  Expenses  

Office  Supplies  

Postage 

Rent  

Repairs  8c  Maintenance 

Retirement  Contribution  8c  Exp 

Telephone  & Telegram  

Taxes — Payroll  

Travel  

Miscellaneous  

Total  Cermmon  Fund 

Total  Expenses 

Direct  Operating  Deficit  

Direct  Reimbursement  PSRO  (Common  Fund) 
Salaries  (60%  of  31.500.00) 

‘Other  (60%  of  21,300.00) 


Budget 

Budget 

loi  1975 

lot  1971 

17S,!00.0() 

161,000.00 

16,500. 00 

58,000.00 

25,000.00 

25,000.00 

6,600.00 

—0— 

2,000.00 

1,200.00 

500.00 

2,500.00 

5,000.00 

3,000.00 

—0— 

1,200.00 

2,000.00 

1,100.00 

1,600.00 

—0— 

267,600.00 

256,000.00 

5,000.00 

4,500.00 

-1,000.00 

5,000.00 

100.00 

100.00 

500.00 

800.00 

500.00 

200.00 

100.00 

100.00 

600.00 

600.00 

5,000.00 

5,200.00 

500.00 

300.00 

3,500.00 

3,000.00 

12,000.00 

12,000.00 

1 ,000.00 

1 ,000.00 

200.00 

—0— 

500.00 

1 ,500.00 

—0— 

500.00 

1,000.00 

1,500.00 

3,000.00 

4,800.00 

5,000.00 

5,000.00 

7,000.00 

6,500.00 

9,050.00 

9,360.00 

■16,892.00 

59,001.00 

21,000.00 

23,000.00 

7,100.00 

—0— 

1 ,000.00 

1 ,000.00 

—0— 

1 ,200.00 

7,000.00 

—0— 

141,5-12.00 

146,161.00 

94,000.00 

86,160.00 

2,000.00 

1,800.00 

300.00 

300.00 

400.00 

240.00 

4,000.00 

2,400.00 

3.000.00 

1,800.00 

3,000.00 

2,400.00 

200.00 

—0— 

8.000.00 

4,800.00 

200.00 

—0— 

10,000.00 

9,000.00 

1,000.00 

540.00 

15,000.00 

12,000.00 

250.00 

300.00 

7,000.00 

4,800.00 

3,000.00 

200.00 

900.00 

151,550.00 

127,440.00 

293,092.00 

273,601.00 

25.492.00 

18.900.00 

12.780.00 

6,188.00 

(17,601.00) 

Surplus 

‘Includes  Rent,  Fringes,  Telephone  ir  Telegram,  Supplies,  Payroll  Taxes  ir  Miscellaneous 
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ST  A TEMENT  OE  INCOME  AND  EXPENSES 

Month  Ending  Current  Year  Total  for 
August  31,  to  Date  1973 

1974  (8  31  74) 


INCOME 

Membership  Dues 

Six’(  ial  Assessment  

Journal  

Annual  Meeting  

Annual  Roster  

Indirec  t Cost  Reimb.  (EMS)  

Indirect  Cost  Reimb.  (EMCiRO)  

Indirec  t Cost  Reimb.  (Tiimoi ) 

Interest  Earned  

Miscellaneous  

Common  Fund  Revenues  

Health  Careers  Council  

Dues  Collection  Services  

Pacific  PSRO  (Services) 

Indirect  Ciost  Reimb.  (HEMC)  

Eotal  Income 

EXPENSES 

Auditing  

Ciouncil  Exirenses  

Donation  

Dues  & Subscription  

IIAMPAC  

Library  Cotitributioti  

Insuiaticc  

Legal  Ciounsel  

Meeting  Expenses  

Miscellaneous  

IVistage  

President's  Assistant  

President's  Contingency  Euiicl  

Repairs  & Maititenatice  

Statiotiery,  PiititingX:  Supplies  

S[iecial  Authorized  Expenses 

Paxes — Payroll  

Leleiibone  &:  Telegram  

Lravel  

VVotneti  Auxiliary  

Committee  Expenses  

Jotitnal  Expetises  

Atmual  Meeting  Expenses 

Rostei  Expenses  

Euiniture&  P'ixtures — De|)reciation  

Health  Careers  Cioutic  il  

Ciotitiact  Fee  to  RCiTH  

Eotal  Ex[3enses — C.eneral  

COMMON  EUND  EXPENSES 

Salaries  

Auto  Allowatice 

Computer  Reports  

Dues  & Subscription  

Insurance  & Bond  

Lease  Rent  on  Office  Ecjuipmetit 

Legal  &:  Professional  

Meeting  Exjx'tises 

OI lic  e .Supplies  

Postage  

Rent  ' 

Repairs  & Maintenance  

Retirement  Contribution  14:  Exij 

Lelepbone  Sc  Telegram  

Taxes  (LICE.  U/C,  FHTA)  

Travel  

Ibiclassified  

Depieciation  

Tcjtal  Common  Fund  

Total  Expenses  

np:t  increase  (decrease)  in  etnd 


1,076.25 
— 0— 
2,435.94 
— 0— 
30.00 
— 0— 

— 0— 
2,512.80 
— 0— 

— 0— 
403.12 
— 0— 

— 0— 
1,063.60 
— 0— 
7,521.71 

167,147.63 
243.00 
26,773.29 
— 0— 

1 ,270.00 
18,370.05 
1.119.83 
10.104.48 
605.62 
333.95 
3,438.03 
— 0— 
1.712.29 

1 ,063.60 
740.85 
232,922.62 

112,290.00 

21,037.21 

26,988.72 

21.713.53 
4,760.00 

33,128.82 

26.396.53 
8.773.11 

807.50 
1.469.67 
2,764.51 
— 0— 
846.10 
— 0— 

— 0— 
260,975.70 

—0— 

—0— 

4,160.00 

113.50 

1,264.31 

3,696.54 

—0— 

19.90 

212.13 

.527.61 

—0— 

—0— 

200.00 

—0— 

100.00 

100.00 

—0— 

(11.11) 

580.35 

—0— 

240.57 

2,673.22 

4,341.93 

—0— 

367.88 

258.23 

287.03 

1,585.12 

2,924.35 

LOOO.OO 

7,000.00 

1 1 ,000.00 

45.00 

257.20 

257.91 

24.08 

27.60 

474.17 

—0— 

(26.39) 

1,286.73 

—0— 

—0— 

—0— 

33..54 

723.97 

1,309.72 

95.86 

1.399.22 

4,065.27 

1,105.80 

5,687.79 

5,750.70 

56.00 

6,436.00 

6,470.00 

(300.00) 

(649.24) 

19,537.50 

3,904.10 

31,262.25 

35,638.18 

—0— 

73.87 

19,259.56 

—0— 

24.37 

7,298.39 

—0— 

—0— 

867.21 

—0— 

—0— 

10.00 

—0— 

—0— 

20.574.75 

6,625.38 

58,408.19 

l,50,.589.10 

5,800.39 

52,902.99 

73,692.38 

214.36 

1,366.16 

2,103.13 

26.23 

207.98 

265.80 

—0— 

42.00 

109.00 

233.99 

2,302.33 

2,.503.96 

216.01 

1 ,690.59 

1,888.92 

156.00 

1 ,248.00 

2,464.80 

—0— 

58.71 

54.04 

974.20 

5,743.13 

4,265..58 

—0— 

134.61 

—0— 

756.09 

6,048.72 

9,073.06 

1 1.23 

383.86 

719.02 

6,078.00 

9.656.36 

6,810.36 

98.13 

179.51 

302.42 

988.73 

4,523.84 

4,594.14 

—0— 

-0— 

755.64 

—0— 

104.86 

— 0— 
228.38 

15,553.36 

86,593.65 

109,830.63 

22,178.74 

145,001.84 

260,419.73 

(14,657.03) 

87,920.78 

556.97 

Budget 
for  1974 


164,000.00 
— 0— 

58.000. 00 

25.000. 00 
— 0— 

— 0— 

— 0— 

— 0— 
1,200.00 

2.500.00 
3,000.00 

1.200.00 
1,100.00 


256,000.00 


4.500.00 

5.000. 00 
100.00 
800.00 
200.00 
100.00 
600.00 

— 0— 

5.200.00 

300.00 

3.000. 00 
12,000.00 

1.000. 00 
— 0— 

1.500.00 

500.00 

1.500.00 

4.800.00 

5.000. 00 

6.500.00 

9.360.00 
59,001.00 
23,000.00 

— 0— 

1 .000. 00 

1 .200.00 

146,161.00 


86,160.00 
1 ,800.00 

300.00 

240.00 

2.400.00 

1.800.00 

2.400.00 

4.800.00 

9,000.00 

540.00 
12,000.00 

300.00 
4,800.00 

900.00 


127,440.00 


273,601.00 


(17,601.00) 
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HAWAII  MEDICAL  JOURNAL 


CONTINIUNC;  MEDICAL  EDUCATION 
SCHEDULE  OE  INCOME  AND  EXPENSES 
BUDGET  EOR  19?^ 


INCOME 

Siilisidifs  iiom  Hospil.ils  1 .(lOO.OO 

Total  IiKoiiu'  l.tiOO.OO 


EXPt:NSES 

S«  Iftarv  (Part  Tiiiu')  S.tiOO.OO 

Tiarcl  atnl  Cariisitltaiit  3, ()()(). 00 

Publitatioti  of  C^alciulais 100.00 

Mi.scfllaiifous  — 0 — 

'Total  Kx[X’iises  7,000.00 


INCIREA.SF,  OR  (DKC:RTA.ST,)  (5,100.00) 


ANNUAL  ROSTER 

SCHEDULE  OE  INCOME  AND  EXPENSES 
BUDGET  EOR  1975 


INCOME 

Advertising  0,000.00 

.Sales  of  Roster  000.00 

Total  Iiitonie  0,000.00 


EXPENSES 

Assistant  Editor  000.00 

Connnission  1,000.00 

Copyrights  

Discounts 500.00 

Printing  5,000.00 

Postage  

Stationery  & Supplies  

'Total  Exjxaises  7,100.00 

INCREASE  OR  (DECREASE)  IN  ECND (,500.00) 


Hawaii  Medical  Journal 
SCHEDULE  OE  INCOME  AND  EXPENSES 
BUDGET  EOR  1975 


INCOME 

Journal  .Advertising  (Local) 

BUDGET 
EOR  1975 

BTIDGET 
EOR  1971 

(Increased  Rates) 

..  22,800.00 

24,000.00 

Journal  Advertising  (National)  .... 

15,700.00 

26,000.00 

Journal  Sales  & Siibsc  i iptions 

8,000.00 

8,000.00 

Total  Income 

..  I6,.500.00 

,58,000.00 

EXPENSES 

Assistant  Editor  

7,200.00 

8,500.00 

Coiiviigbts  

72.00 

36.00 

Commission  Paid 

6,000.00 

3,000.00 

Discounts  Allowed  

d.OOO.OO 

5,000.00 

Miscellaneous 

—0— 

25.00 

Postage 

300.00 

400.00 

Printing  (Mo.  @ 2, -135. 00)  

..  29,220.00 

42,000.00 

Stationerv  & Su|)plies  

—0— 

40.00 

Insurance 

100.00 

— 0— 

Total  Exjaenses  

..  46,892.00 

59,001.00 

NET  DECREASE  FOR  THE 
PERIOD (392.00)  )( 1, 00 1.00) 


SITE 

HOUSE  ACTION:  Filed 

TIk>  HMA  Honolnin  County  Medical  Society  Site  Caini- 
tnittee  has  tnet  on  a tuiinbei  of  otcasicrns  iti  the  jrast  lew 
weeks  to  considei  several  possible  locations  lor  a tiew 
home.  Of  the  original  three  sites  considered,  only  one  re- 


m.nns ,it  this  lime.  .At  the  lime  ol  this  wiitmg,  n is  pie- 
ni.ilme  to  sav  anclhing  olhei  ib.m  lb. it  the  piojecl  would 
be  .1  (omphc.ileci  oni‘  consicleiing  the  lac  I dial  iheie  .iie 
sereial  I, mil  owiieis,  lb. it  .leiial  lights  will  be  needed  loi 
one  poilioii  ol  ibe  de\elo|)mem,  ,md  iheie  is  (|ueslioii  .is  lo 
w b.il  die  1I\T\  p.iilic  ip.ilion  will  iillimalely  be.  \Ve  h.isieii 
lo  .idd,  bowecc'i,  lb, it  die  pic  ttiie  is  ,i  lel.ilucly  blight  one 
.mtl  imu  h moie  I one  ielc‘  iiiloi  in.il  ion  should  be  .i  \ .iil.ible  in 
ibe  mimedi.ile  luluie. 

(.RovrR  IT  Baiif.n,  .M  I). 

COMMUNITY  RESEARCH  BUREAU 

HOUSE  ACTION:  Filed 

Ibe  Hiiieau  continues  lo  opeiale  oiiK  as  a liscal  .igeiil 
loi  hinds  designated  loi  charitable,  scientilic,  hleiary,  oi 
education  jnirposes.  It  does  appeal  tlial  llie  Coimnunil\ 
Research  Buieau  is  meeting  the  pmpose  lot  which  il  w.is 
lormed.  The  Bureau  is  not  in  need  ol  anv  lunding  liom  die 
Hawaii  Medical  .Association. 

B.  .At  i.KN  Ric  ii.xrdson,  M l). 


EMCRO 

HOUSE  ACTION:  Adopted 

The  National  Cenlei  lo:  Health  Sen  ices  Reseaich  and  De- 
velopment contiacted  with  .Anhui  1).  Little  Ccmipans.  Inc  ., 
a national  ccrnsulling  linn,  to  peiforin  an  exieinal  exalua- 
lion  ol  all  eigfit  EMCRO  projects  luncleci  at  toss  the  nation. 
Because  ol  this  exieinal  evalualicm,  the  Hawaii  Medical 
.Association  was  awaided  an  additional  six-month  grant  to 
assist  A.D  Little  repiesentatives  conduct  the  evaluatiern  on 
the  Hawaii  EMCRO.  Jon  R.  Won  was  named  the  .Acting 
Piinciiial  Investigaloi  loi  tins  exaluation  piojecl.  An  ad  hot 
tommillee  ol  thiee  was  appointed  bv  the  HM.A  piesitleni 
to  t onclut  t an  HM.A  ex  a I nation  ol  tbe  I lawaii  E.MCiRO  jrioj- 
ect,  loi  |)ossible  use  by  the  .A.D.  Little  investigators.  .Ap|jiox- 
im.itelv  six  ineelings  were  held  in  which  irhysic  ians  iinolxfd 
with  the  Hawaii  EMCRO  thiciugh  the  vaiious  local  hos- 
pitals were  inxited  lo  |jrovide  their  input  into  the  HM.A 
evalu.nion.  The  final  ie]30it  ol  the  HM.A  evaluation  ol  the 
Hawaii  E.MCiRO  irioxided  heiein. 

I wish  to  thank  the  othei  tomiinilee  membeis,  Drs.  Wil- 
liam l.icoiielti  and  Eretl  Rep|run,  and  those  physicians  lioni 
the  loc.d  hospitals  lot  iheii  lime,  elloit,  and  assistance  in 
this  endeavor. 

Recommendation: 

That  the  HM.A  Hcause  ol  Delegates  adopt  this  HM.A  evalua- 
tion of  the  Hawaii  EMCRO  Piojecl. 

WiNKRKi)  Y.  Lee,  M.D. 

THE  HAWAII  EMCRO  REPORT 

The  Hawaii  Mc'dical  Association  initiated  the  Hawaii 
EM(iRO  (Experimental  Medical  Care  Review  Oigaiii/alion) 
as  an  extension  ol  a prex  ions  commilmenl  to  assess  cpialilx 
medic  .d  care  in  hospitals  and  in  ambukuoiv  care  settings. 
This  two  yeai  piojecl  (6  71-b  73)  was  lundecl  by  the 
Nation. d Cente:  for  Healtb  .Sen  ices  Research  and  Dexelop- 
menl  with  the  linal  leport  fieing  wiitten  by  tbe  EMCRO 
staff  in  June,  1973.  A final  external  exaluation  is  being 
peiloimed  by  Ailbur  D.  Little,  Inc.,  nuclei  a lecleial  giant 
and  will  be  completed  by  June,  1975  as  part  ol  a fedeial 
elfoit  to  evaluate  all  EMCRO  ptojtxts. 

The  lollowing  is  the  HMA  evaluation  of  the  Haxvaii 
E.MCiRO.  Alter  a coinprehensive  leviexv  cif  the  linal  repoil 
ol  the  pioject  and  discussions  relalixe  to  the  impact  ol  the 
[iroject,  HM.A  believes  that  tbe  Hawaii  EMCRO  residled  in 
these  c one  lusions: 

I.  ASSESSMENT  OF  QUALITY  MEDICAL  CARE 

The  definition  and  development  ol  a measurement  of 
ciuahty  medical  care  delivered  to  a patient  has  been  tbe 
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-joal  of  HMA.  This  project  was  an  attempt  to  make  this 
measiiiement. 

The  Hawaii  EMCiRf)  piojcct  answers  this  (piesi  hy 
ailtitrarilv  defining  c|nality  medical  care  as  the  perient  ot 
athietemeni  of  those  itrocesses  of  medical  tare  which  cri- 
teiion  panels  had  projrosed  foi  tjptimnm  patient  manage- 
ment. Once  these  ciiteria  ol  jncjcesses  cjf  medical  tare  were 
established,  hcrspitals  were  asked  to  determine  theii  pei- 
Icamante  goals.  I'nloitimateK,  these  perlcjrmante  goals 
which  were  stated  as  a percent  achievemetit  ol  these  criteria 
could  ncjt  always  be  readih  agreed  upcjn  b>  hospital  [tanels 
and  at  times  were  established  by  "guess  wcrrk".  The  med- 
ical lecctrd  was  abstracted  bv  noti-physician  abstractors 
and  then  submitted  lo  data-processing.  Feedback  to  the 
jthcsitians  was  utili/ed  as  a prime  method  ot  enhancing 
leaimng  and  ho|x‘lulh  to  change  physician  performance. 
Within  the  defitiiticm  chosen  b\  this  project  and  h\  the 
rnethcxlcrlogy  used  in  this  pioject.  it  could  he  concluded 
that  "ciuality  medical  care"  was  assessed. 

However,  the  elusive  measurable  defitntion  ol  t|u;ilitv 
medical  care  remains  unresolved  sitice.  in  HM.\'s  etpinion. 
the  documentation  ol  the  process  ol  medical  care  is  only 
one  ol  manv  measureitients  ol  epiality  medical  care.  It  is  ol 
interest  that  even  the  jtroject  directors  themselves  have 
leeentlv  pro|X)secl  a study  to  include  outcome  eiiteiia 
measurements  which  were  originally  believed  hv  H.\I.\  to 
he  impoitant  in  measuiing  cptalitv  medical  cate  lollowmg 
the  c one  lusion  ol  the  H.M.\  I’av  tie  studv  . The  |)iohlem  ol 
documentation  of  the  medical  tare  delivered  and  actuallv 
|x-rfotmed  by  a physieiati  is  still  unresolved  but  it  appears 
that  the  documentation  ol  peiloimance  was  im|)rovttl.  Fhe 
abilitv  to  abstract  a medical  record  was  at  times  dillieult 
and  might  have  posed  a inoblem  even  lot  phvsieian  ah- 
straetors.  In  spite  ol  the  problems  in  assessment  ol  eiualitv 
medical  cate  bv  the  Hawaii  FMTRO.  the  H.M.V  leels  that  a 
great  step  lot  ward  has  been  taken  towards  lurther  rese;rrth 
atrd  irnpletnerrtatron  alorrg  these  lines. 

2.  ACIUEVEMEXT  OE  STATED  OBJECTITES 

I he  original  objectives  ol  the  jiroject  were: 

I Fo  [irov  iele  c otisultation  and  technical  stall  assistance 
lor  improve-d  hospital-based  inedical  caif  review. 

II.  To  eleve'lo|)  the  proceduies  and  data  piocessing  tneth- 
odology  lor  local  review  ol  the  epiality  ol  ambulatory 
care  in  a vanetv  erl  settings. 

III.  To  develoj)  continuing  education  programs  based  on 
needs  identilieel  by  review  ol  objective  jiei lor rnanc t‘ 
data  Irorn  ambulatory  and  bosiiital-based  patient  care. 

Tatet.  two  additional  objectives  were  added: 

I\’.  To  develop  the  methodology  lor  local  review  ol  the 
cptalitv  ol  extended  mtdital  anti  nursing  care  .rtitl  to 
conduct  a pilot  study  in  selt'cted  extended  care  lacili- 
ties. 

\’.  To  develop  the  methodology  lor  local  review  ol  the 
cptalitv  cjl  nursing  tare  in  acute  care  lacilities. 

It  may  be  gerietallv  stated  that  the  objectives  were  ac- 
complished in  varying  degrees. 

Objective  1 

I bis  objective  was  athievfd  but  the  iccpiests  lor  this  con- 
sultation and  technical  assistance  were  utili/eci  in  varying 
degrees  by  the  hospitals.  .Mthough  the  data  iridic ates  that 
100%  ol  the  hospitals  tonsideretl  this  consultation  as  valu- 
able. onlv  20%  lelt  such  consultation  should  tominue.  It 
should  be  noted  that  the  changes  that  occur  red  in  some  ol 
the  hospitals  were  not  a direct  result  ol  FMCIRO  niirut.  but 
were  due  to  other  factors  such  as  the  fiscal  lac  tor  ol  "retro- 
active denials",  conceiti  regarding  the  impending  P.SRO. 
and  indiv  idual  commitmeins  at  the  hosirital  level  to  improve 
peer  rev  iew.  Never  tireless,  the  existence  ol  FMCRO  iriob- 
ably  had  a catalytic  ellect  on  these  changes.  Hnloi tunaielv . 
the  initiative  lor  utili/aticjit  ol  these  consultative  resources 
was  not  prcjrnotetl  hy  the  FMClRO  stall  but  was  lelt  up  ter 
the  indiv  idual  hospitals. 


Objective  II 

This  ohjec tive  was  achieved  but.  unfortunately,  the  prob- 
lems in  the  mechanics  of  data  processing  were  not  com- 
pletely surmounted  till  late  in  the  project.  The  data 
processing  utili/ed  shows  some  promise  il  retrospective 
studies  are  needed. 

Objective  III 

This  objective  was  also  achieved  but.  tmlortunately, 
organi/ed  leedback  seminars  with  FMHRO  stall  input  did 
not  always  produce  the  expected  henelicial  results.  The 
theorv  ol  changing  the  behavior  ol  a ]rhysician  with  im- 
proved peilormance  did  not  appear  to  be  ac  hieved  since  no 
statisticallv  signilicant  change  in  crverall  peifoirnante  was 
noted  in  the  hospital  ot  ambulatorv  care  studv.  Ol  great 
interest  and  in  some  sense  a great  disa|rpointtnent  to  accept- 
ed educational  tetiets.  ati  imprcjved  per  lor  rnanc  e in  the 
ambulatorv  tare  studv  was  achieved  hv  those  who  selected 
not  to  attend  organi/ed  leedback  seminars  and  supports 
the  lact  that  learning  is  personal  and  involves  a good  deal 
of  sell-rnotivation. 

In  the  linal  anaivsis.  the  expected  educational  benelits 
tnav  not  have  been  obtained  since  the  physicians  involved 
may  not  have  truly  believed  that  the  pointing  out  ol  defici- 
encies ol  the  {rrocesses  of  medical  care  was  indeed  neces- 
sary for  better  patient  care  in  all  instances:  and  that  there 
were  too  lew  cases  suiveved  and  that  there  was  not  enough 
time  to  be  able  to  assess  proper Iv  the  results  ol  leedback  in 
terms  ol  the  improvement  in  phvsiciati  perloitnance. 

Objective  IT 

This  [rart  ol  the  studv  was  commendable  atrd  the  objective 
achieved.  However,  the  lesults  obtained  Irotn  the  method- 
ologv  utili/ed  indicated  that  the  F(T  records  were  pooilv 
documented  and  theielore  irrovided  an  itiadecjuate  record 
lor  abstiactioii  in  most  instances.  .Vnothei  piohlem  was  the 
excessively  detailed  criteria.  The  study  itsell  does  trot  seem 
economic  ally  leasible  jrai  tic  trial  ly  when  one  considers  the 
results  except  that  it  did  reveal  that  tnariv  patients  in  the 
FCd  's  were  there  not  lor  medical  reasons  but  lot  sot  io- 
econoiiiic  reasons. 

Objective  T 

I bis  study  is  piesentiv  being  implemented  bv  the  Hawaii 
Nurses  .Vssoc  iatioti. 

2.  NON-THYSICAAX  ABSTRACTORS 

It  appeals  that  the  background  and  training  retiuirements 
lor  these  abstractors  are  still  not  clear  Iv  established.  Fhe 
method  ol  measuring  reliability  was  assessed  in  this  study 
bv  non-physician  intei-iatei  agreement.  Hv  this  standard, 
they  appeared  reliable.  The  use  ol  a noti-phvsicaii  abstrac- 
tor. pieleiably  an  RN.  is  certainlv  desirable,  but  peifiaijs  a 
better  test  ol  reliabilitv  would  be  achieved  by  a periodic 
physician  check  ol  a non-phv sic ian  abstractor. 

T DATA  RROCESSINO  IN  PEER  RETIEW 

Fhe  utili/ation  ol  a distant  data  processing  system  did  not 
appear  to  be  Ilexible,  leasible.  cji  timely  in  this  picrjec  t.  The 
tutii-about  time  Irorn  abstraction  to  usable  data  was  a def- 
inite drawback  in  ellicientlv  assessing  |)hvsitian  perlorm- 
ance.  Fire  utili/ation  ol  the  local  data  processing  system  did 
not  improve  turnabout  time  during  the  limited  time  of  the 
studv.  Fhe  problem  ol  conciirrent  review  with  data  [rioces- 
sing  still  needs  to  Ix'  resolved. 

The  data  produced  is  not  always  easilv  utili/ed  by  physi- 
cians. It  is  ol  great  interest  that  physician  acceptance  and 
utili/ation  ol  a consultant's  analysis  ol  the  data,  as  lirst 
instituted  at  Kuakini  Hospital  arid  later  utili/ed  by  FMCIRO. 
was  piobablv  the  best  rnethcxl  of  making  data  useltil  to  a 
jrhysic  ian. 

% ORGANIZATIONAL  MISUNDERSTANDINGS 

It  was  lather  repeatedly  stressed  in  the  fitial  report  that 
organi/ational  dilferences  existed.  It  would  appear  that  pcxrr 
or  no  commtttiication.  little  or  no  trust,  and  little  or  no 
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( ()()|K'i;H  ion  max  Ik-  ( ilcd  ax  i a uses  ol  l Ins  iniloi  nmalc  pi  oh- 
Icm. 

Rcgaullcsx,  it  a|)|)(‘aix  that  loiluualcis  ilicsc  dil Icuiu cs 
did  not  llindfl  ;ni\  at  liicx  t nii  nl  ol  the  stalctl  objet  1 1\ t x ol 
tlu'  pioji’tt.  In  the  luimc.  the  nicd  loi  t oinnumit  ,il  ion, 
linsi,  and  loopciation  hclwccn  and  l)\  IIM.\  anti  pitijtti 
tt)t)itlinalt)rx  xhtiniti  he  t ta  lainK  netexxaix  xt)  that  t)l)|et  1 1\ ex 
t)l  a pitijet  t t.ni  he  allat  ketl  wiihtiut  emtiiitinal  nntiheinenl. 

6.  BENEt  ICAAl.  EEEECTS  OA'  lEM.  l PI  I YSICL  IXS 

In\t)l\t'inenl  in  tiileiia  tle\ eltipmeni  anti  i etixxesxnieni  til 
these  iiitetia  l)v  a huge  nninhei  til  iilnsitianx  in  thix  xttitlv 
and  the  |)re\  ions  HMA  Pavne  Stndx  ;ite  eiliuatitinal  assets 
that  should  distingiiixh  the  physit  ianx  ol  thix  State  in  pei- 
lonning  tjiialilv  care  assessment. 

Altliongh  gooti  dot  ninentation  has  nt)t  always  lesultetl  in 
improved  omeoines  in  some  studies  piexiously  repot teil, 
inipioxed  dtx iiniemation  prolKihlv  tlitl  tKcm  in  tiiii  State 
as  a lesult  of  the  inititil  elloits  til  tpialux  ctne  assessineiit. 
riie  fat  t retiiains  that  tltx  iinientation  ol  medital  taie  tlelixer- 
etl,  tliongh  not  tietessarily  essential  lot  impioxed  patient 
care,  is  the  onh  tiieans  h\  wliiili  one  tan  antlit  a medital 
recoitl  if  jierltii manee  is  to  be  assessed. 

This  experiniental  project  again  stresses  tti  the  physicians 
the  diffimlt.  vet  ptissihle,  attaimiient  of  assessin.g  c]nality 
medical  care.  Methods  to  utilize  these  measmementx  lor 
problem  identification  and  resouices  for  ctvmimtin.g  physi- 
ciati  echtcation  need  to  be  reassessed,  atici  ceiiainh  this 
study  made  a contribution  towards  sohing  this  problem. 

Although  the  EMCRO  methodology  iinolves  retrospec  ti\e 
rexiew.  the  criteiia  develoix-d  max  be  useful  lor  the  oiuoiii- 
ing  PSRO  as  a screetiing  tool  lor  prospectixe  rex  iew. 

7.  CONCLUDING  REMARKS 

The  IIMA  feels  that  noti-punitive  peei  rexiew  can  be 
effective  but  that  stronger  leadership  at  all  levels  is  needed 
towards  realizing  the  benefits  of  such  peei  reviexv.  Ehis 
apparemlx  was  a xveakness  of  the  EMCiRO  project. 

(Dther  weaknes.ses  of  the  EMCiRC)  pioject  xvere  the  lack 
of  jiaitic  ipation  in  the  EMCiRO  project  by  physicians  who 
were  tn  positions  of  leadershii)  as  well  as  a lack  ol  iiilorma- 
tional  .guidance  bx  the  jiroject  director. 

Nexertheless,  HMA  commends  the  EMCIRO  stall  lor  its 
elfoits  in  this  project  and  re.grets  the  insidious  development 
ol  organizational  differences.  The  cotiiiibmions  crl  this  staff 
have  directlx  and  indirectly  led  tcj  independent  leadeishiji 
in  peer  rexiew  actixities  which  should  benefit  this  State. 

1 he  HMA  also  wishes  to  express  its  afipreciation  to  the 
members  of  the  Executive  Board  for  their  eflorts  and  contii- 
butions. 

Ehe  HMA  alscj  extends  its  thanks  to  the  Regional  Medical 
Program,  Hawaii  loi  its  geneious  coiiti  ibmiotis  to  this  pioj- 
ect. 

Ednally,  HMA  is  proud  that  it  did  initiate  this  study  tiiicl 
commends  the  physicians  of  crur  state  who  helped  towatds 
meeting  the  objectixes  erf  this  study.  Phvsician  [rai  tic  ipation 
xvas  essential  for  this  study. 

RESOLUTION  NO.  4— Payment  of  Past  Dues 
For  Membership 
HOUSE  ACTION:  Adopted 

WHEREAS,  the  Hawaii  Medical  Association  has  alxvays 
been  in  conformity  with  the  by  laws  ol  the  American  Medical 
Association,  and 

WHEREAS,  it  is  the  intent  of  the  American  Medical  As- 
sociation and  the  Hawaii  Medical  Association  to  encourage 
membership  in  the  professional  assex  iatiotis,  and 

WHEREAS,  at  the  1973  Annual  Meetitig  of  the  American 
Medical  .Association  the  bylaws  of  the  AMA  were  mcjclilied 
to  eliminate  the  rec)uirenient  that  a physician  who  has 
dropped  his  membersliip  must  pay  at  least  one  year’s  past 
dues  for  reinstatement,  noxv  therefore  be  it 

RESOLVED  that  the  Hawaii  Medical  Association  in 
confoimance  with  the  bylaws  of  the  .-American  Medical 


.Vxxoi  i.ilion,  modilx  itxpohcx ol  .ixxexxing  piioi  yeai'xdelm- 
(|nent  diiex  upon  .ipiilii  alion  loi  leinxl.iiemeiil  .ind  coiixidci 
such  .ip|)l  ic  ationx  witliom  legaid  lo  piexioiix  delnic|iienl 
dues. 

I IIOM.XS  P I icixsi  I I . .M  I), 

HAWAII  FOUNDATION  FOR  MEDICAL 
CARE 

HOUSE  ACTION:  Filed 

I he  Board  of  the  Hawaii  Eoundatioii  lor  Medical  Caie  has 
been  iinolxed  piimaiilv  in  aclixities  conceinmg  Piolex- 
sional  .Standards  Rexiew  (PSRO).  f ile  HE.MC  has  also  kept 
abreast  ol  its  insuiance  piograiii  botb  in  c onimeic  iai  caie 
coxfia.ge  and  the  sell-inxuted  progiam. 

Insurance  Program:  The  insuiance  piogiams  ol  the  HEMC 
have  lemained  static  xvith  xeiy  little  c lian.ge  oxei  the  past 
one  and  one-hall  veais.  Presentlx,  the  HEMC  still  pioxidex 
Eoundatioii  coxerage  through  one  commeicial  caniei  xvith 
lixe  cotitiacts  ctixeiin.g  appioximateix  2,000  siibxciibeix  and 
dependentx,  aticl  through  one  sell-insmed  union  which 
coxers  appioximately  300  subscribers  and  dependents. 

PSRO  Actiinties:  Since  the  tianslei  ol  the  Eoundatioii  loi 
Medical  Caie  to  the  Hawaii  Medical  .Association  in  1972, 
the  HEMC  has  beeti  piimaiilx  inxoixed  in  PSRO  actixities. 
Ehe  Board  ol  the  Eoundaticin  thoroughly  studied  the  laxx  and 
the  intent  ol  the  laxv.  It  concluded  that  they  will  accept  the 
charge  gixen  to  the  medical  piolession  to  adminixtrate 
this  law.  Eventuallx  , the  HEMC  tipplied  loi  and  wax  axvaid- 
ecl  a six-month  planning  grant  fix  the  Depai  tment  ol  Hetilth, 
Education  and  Wellare  to  establish  the  Pacilic  PSRO. 
.Although  our  contract  |.iropc)sal  proxided  loi  an  iiidepeiident 
PSRO  Ol ganization  within  the  HEMC.  such  an  oiganiza- 
tional  stnic  tine  xvas  unacceptable  to  DHEW  which  niandated 
that  a new,  liee-standin.g  coiporatioti  be  created,  xvhich 
lesulted  in  the  lormation  ol  the  Pacilic  PSRO,  Inc.  I he 
HEMC  Board  ol  Eiustees,  the  inteiim  boaid  ol  directors  ol 
the  Pacific  PSRO,  subsec]uetitly  appioved  this  tiew  coprora- 
tion  as  the  xehic le  through  which  PSRO  platining and  imple- 
mentation would  be  accomplished  thiough  the  HEMC. 

The  HEMC  created  an  Advisory  Croup  on  PSRO  Develop- 
ment with  repi eseiuatives  Ironi  the  HM.A,  the  Depaitment 
of  Health,  Hawtiii  Ostecjpathic  .Association,  Hos|)ilal  .Asso- 
ciation ol  Haxvaii.  DSSH,  .Aetna,  and  lEMS.A. 

Lhidei oiii  planningcotitrac  t,  the  HE'MC  xvas  to  acconijrlixli 
four  tasks: 

1.  Dexelojr  an  organizational  structure  in  coitiiilumce  with 
HEW  guidelines; 

2.  Recruit  physicians  as  members  ol  the  HEMCi's  PSRO 
and  develop  a continuous  reciuitment  plan: 

3.  Dexelop  a detailed  formal  iilan  lor  the  assumption  and 
implemeniation  crl  a conditional  PSRO'x  duties  and 
hmc  tions; 

■1.  Dexelop  a strategy  lor  the  accjuisition  ol  oiganizational 
resources  foi  a conditional  PSRO. 

Ehe  .Aclxisoiy  Grouii  and  these  tasks  have  noxv  been  traiis- 
ferretl  to  the  Pacilic  PSRO  as  of  .August  13,  197-1. 

Winfred  A'.  Lee.  M.D. 


RESOLUTION  NO.  8 — Accreditation  of  CME 
Hours 

HOUSE  ACTION:  The  intent  of  this  resolution,  that  all 
physicians  voluntarily  obtain  the  AMA’s  Physician’s  Recog- 
nition Award  or  its  equivalent,  was  included  as  an  amend- 
ment to  the  report  of  the  Commissioner  of  Medical  Educa- 
tion and  Peer  Review  and  it  was  therefore  voted  to  withdraw 
Resolution  8. 
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RESOLUTION  NO.  10— P.S.R.O. 

HOUSE  ACTION:  While  the  House  agreed  with  many  of  the 
principles  set  forth  in  this  resolution  regarding  peer  review, 
there  was  confusion  surrounding  the  combination  of  subject 
matter  in  the  resolution  and  it  was  therefore  not  adopted. 

WHEREAS  there  is  a considerable  national  ferment  as 
regaids  the  iinpleinentaiion  of  the  law  known  as  the  Ben- 
nett amendment  cji  Professional  Standards  Reciew  Oigani- 
/ations  with  mcjunting  ciiticism  and  calls  for  its  U'|)eal,  and 
WHEREAS  there  is  set  ions  coiu  ein  that  PSROs  mas  not 
add  to  the  elfet  tis  eness  ol  peet  res  iew  and  that  they  mas 
esen  be  detrimental  to  c]ualii\  health  care;  this  (oiuern  is 
based  on  the  cost  ol  such  a prcjgiam  (which  must  eseniualh 
be  borne  b\  the  patient),  the  fuither  intrusion  ol  thiid 
panics  into  the  delisers  ol  health  care,  and  esirecialls  theii 
insasion  ol  the  c crnfidenlial  lelationshiir  between  patient 
and  doctor,  therefore  be  it 

RESOLVED  that  the  11M.\  alfirms  that; 

1)  .\n  effective  peei  review  mechanism  is  an  essential  part 
ol  ciuality  health  care  deliseis  and  that  peei  lesiew  can 
ccjiuinue  to  be  im|)ro\ecl  on  the  basis  ol  phvsician- 
established  guidelines; 

2)  There  should  be  one  standaid  erf  care  ajiirhcable  to  all 
physicians  in  all  sixe  iahies;  these  standaicls  should  be 
in  accord  with  the  geneial  tenor  of  the  guidelines  of 
national  speciahs  sexieties.  but  should  be  established  b\ 
piacticing  |)hysicians,  and  based  can  Icxal  needs.  Local 
decisions  must  presail.  I'he  omission  ol  the  ]rei loi mane e 
ol  ans  [xxtion  ol  a guideline  should  not  necessaiils  be 
interpreted  as  a breach  ol  gcxxl  medical  |xactiie  nor 
should  addition  ol  seisices  not  included  in  a s|x-tifit 
guideline  be  interpreted  as  inappiopi iaie  oi  uunec essars 
in  the  care  of  a .specific  patieni; 

‘1)  riie  goal  ol  peei  review  should  be  phssician  echu.iiion 
and  consec|uent  impiosenient  ol  jjalient  care; 

1)  Punitive  asjx'cts  ol  peei  review  mas  be  necessaiv  but 
should  not  be  stiessed  exte|ji  in  theii  eradication: 

."))  Lost  tontaiiiment.  while  an  impoitani  consideration, 
should  in  no  wav  be  allowed  to  die  tate  the  (|ualilv  ol  med- 
ical care; 

6)  C.uiclelines  loi  c.iie  should  in  no  wav  be  lestiiclive  with 
legaitl  U)  plivsic  ian  qualilications  othei  than  cilleiia  ol 
tiaining,  expeiience  and  clemonstiatetl  competence;  these 
ciualifications  should  be  established  at  tlie  Icxal  level; 

7)  Chiidelines  lor  hospital  admission  need  not  be  based  onlv 
on  diagnosis;  admission  lot  reasons  ol  medical  pioblems, 
symptcjms  or  physical  linclings  mav  also  be  acceptable, 
and  these  ciiteiia  loi  caie  should  be  ecjuallv  libeial  loi 
.mibiilatorv  care; 

and  be  it  lurthei 

RESOEIEJ)  that  the  IIM.X  exert  piolessional  leadeiship 
111  peei  review  and  in  improv  iiig  health  care  delivciv  w ithin 
the  State  and  assist  PaePSRO  wheievei  possible,  and  lx  it 
till  ther 

RESOLVED  that  the  IIM.\  condutt  a v igoious  and  at  live 
campaign  to  mtorm  the  peo])le  ol  this  state  and  ol  the  Pac  ilic 
(xean  areas  ol  the  potential  dangers  iiiheieni  in  ihe  PSRO 
law  as  it  pet  tains  to  t onf  identialitv . 

I I.  Frfdfrick  Rum’IN,  M l). 

RESOLUTION  NO.  13 — National  Licensure  Of 
Physicians 

HOUSE  ACTION:  Adopted 

RESOLVED  that  the  H\I,\  believes  that  evaluation  ol 
competence  in  the  specialty  disciplines,  including  peritxlic 
re-ceriilication.  should  continue  to  be  the  puiview  ol  the 
individual  spec  ialtv  boaids,  and  that  medical  licensure 
should  continue  to  be  a function  cvf  the  state  through  its 
Bejard  oi  Medical  Examiners,  and  NOI  by  a national  boaid 
at  the  ledeial  level. 

J I.  Frederick  Reppi  n,  M.D. 


REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH 

COMMISSION  ON  PUBLIC  HEALTH 

HOL’SE  ACTION:  .Adopted  as  follows 

The  Commission  on  Public  Health  consisted  of  the  follow- 
ing committees  in  1973-7-1:  Cancer.  Chronic  Illness,  Com- 
municable Disease,  Crijrirlecl  Children,  Schcxrl  Health,  Sub- 
stance .\buse,  and  Public  Safety.  Ehe  following  is  a brief 
report  of  the  Committee's  actions  and  recommendations. 

Cancer 

The  Committee  continued  close  liaison  with  the  Cancer 
Center  cal  Hawaii.  It  endorsed  and  approved  proposals  to 
the  National  Cancel  Institute  relating  to  integiated  re- 
habililalive  c anc ei  services  submitted  bv  St.  Francis  Hospi- 
tal and  Ontology  nursing  program  in  conmumitv  hosiritals 
submitted  bv  Queen's  Medical  Center.  These  proposals  were 
later  aiaiiioved  and  I untied. 

The  Committee  conducted  a cancel  seminal  on  Nov.  12 
and  13,  1973  and  endorsed  the  establishment  of  the  Cancer 
Cooidinatoi  Progiam  ol  the  .\merican  Cancel  Sexiety  at 
various  Icxal  hospitals. 

The  Committee  continued  to  explore  the  purchase  of  a 
blcxxl  cell  st'iraiatoi  lot  use  in  the  State.  Fuithei  meetings 
will  be  held  with  interested  hos]ritals,  the  Cancer  Center  of 
Hawaii  and  the  Blootf  Bank  of  Hawaii. 

Chronic  Illness 

The  Committee  ac  tivelv  luirsued  the  jrrogram  ol  screening 
for  hv  1X1  tension  as  recommended  bv  the  House  oi  Delegates 
in  1973.  Main  meetings  were  held  and  various  guests  invited 
to  give  lepoits  ol  their  activities  in  the  aiea  ol  hypertension 
screening,  .\  |)io|)osal  was  linallv  submitted  to  the  National 
Heart  and  Tung  Itistitute,  NIH.  for  a grant  for  screening.  Lhi- 
loitimatelv . this  was  not  approvfd. 

I he  Commiltee  encloised  Naticmal  1 lypei  tension  month  in 
.Mav.  proclamation  was  made  by  the  Governor's  cjffice  in 
suppoii  of  the  declaration. 

File  Committee  discussed  legislative  change  in  a lax  law- 
in  regaids  to  the  wording  of  a "person  totally  disabled"  as 
t]ualification  for  income  and  propeiiv  lax  exemption.  Testi- 
monv  was  iriepared  and  presented  at  the  healing  timing 
legislative  session.  .\  change  in  the  law  was  made  ellective 
January  I,  1975. 

I he  Committee  was  also  toncernetl  about  the  tiirreni  situ- 
ation in  Hawaii  in  the  care  ol  thionically  psychiatiic  ill 
patients.  Pioblems  related  to  appropi iate  placements,  pioper 
utili/ation  ol  facilities  and  economic  tonsideiations  were 
ol  majoi  tontein. 

Communicable  Disease 

Ihe  majoi  activities  of  this  Committee  were  rellected  in 
the  lollowing: 

1.  Favored  doing  away  with  compulsory  smallpox  vatc  illa- 
tion in  I lawaii  and  placed  the  regulation  lor  rec|uirenieni 
ol  small|)ox  vaccination  ol  special  cxciipaiional  groups 
uiitlei  the  Depaiiment  ol  Health. 

Fliis  was  enacted  into  law. 

2.  Joined  forces  with  HM.A's  Sc  licx)!  Health  Commiltee  to 
pul  into  law  mandatory  physician  examination  and  up- 
dating ol  immuni/alion  and  tubeiculin  testing  prior  to 
sc  hcxrl  enirv . 

Ibis  was  enacted  intcj  law. 

3.  Held  manv  discussions  on  the  need  for  Catch-uir  Im- 
muni/aiion  Programs  bv  the  Depaitment  ol  Health.  In 
aieas  where  the  immunization  rate  is  low,  the  Committee 
has  encouraged  physicians  tcj  uixlate  all  immuni/ations 
that  are  ciirrenilv  recommended  before  the  Catch-up 
lmmuni/.aiion  Program  is  instituted. 

Crippled  Children 

The  Ciippled  Children  Committee  during  this  year  dis- 
cussed the  jvrograms  of  the  Crippled  Children  Branch  of  the 
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Slalf  ncp.mitU'iH  ()l  Ilialtli.  M.ijoi  issuis  li.i\c  been  in  ihc 
area  ()l  ( \ l()l<)xi(  lood  icsls  aiul  this  is  siill  imilti  obsci  \ at  ion 
and  issues  ate  not  lesoUed.  1 1()|)elnll\ . it  Inilhei  lescanli 
data  becomes  a\ailable  this  issue  nia\  be  lesoUed  in  ilu 
loilluoining  meetings.  Some  ol  ilie  pioblems  wliicli  ate  not 
(bionualK  liandic  .ippmg  such  as  siiabismns.  Indiocele, 
etc.  weie  deleted  horn  the  piogiam  because  ol  lac  k ol  Inncis 
Regaicimg  the  inc  tease  in  tees  lot  ])b\sicians.  ibe  committee 
\c)lecl  toielc'i  the  matlei  ol  pa\menls  to  the  l ee  Sin\c  \ Com- 
mittee. 1 heie  ate  no  budget  iec|niiemenls  not  lecommenda- 
tions. 

Public  Safety 

rite  Committee  held  one  meeting  to  discuss  I)  manclaioiv 
use  ol  seal  bells.  2)  legulalion  ol  compiesseci  ait  sold  to 
scuba  di\eis.  3)  bicycle  salets.  and  1)  acoidance  ol  leacbmg 
miauls  to  swim. 

School  Health 

rite  Committee  played  the  instiiimental  lole  in  passage  ol 
.\cl  51  which  makes  it  mandatoic  lot  a child  to  Ikuc  a pln- 
sician  examination,  a complete  series  ol  immimi/alions  and 
a Tuberculin  skin  test  pricai  to  entrance  into  a day  care  centei 
or  school  foi  the  first  time.  It  was  also  lesponsible  lor  ex- 
tending the  Sc  hool  Health  Sercices  Pilot  Piogiam  to  1 mote 
school  complexes  with  the  addition  of  .5175,000  to  the  exist- 
ing piogiam. 

rile  Committee  is  participating  in  the  Master  Plan  loi 
S|)ec  iai  Kclucalion  of  the  Department  of  Education  and  has 
also  discussed  with  members  cal  the  Hawaii  High  School 
Football  Association  about  theii  concein  loi  salelv  in  lool- 
b<tll  games. 

Substance  Abuse 

In  actoidance  with  a recommendation  in  oiii  last  annual 
report,  chities  ol  the  jirec  ioiislv  existent  Pharniaty  Coinmil- 
tc'e  weie  assigned  to  the  Substance  Abuse  Committee.  1 his 
Coirimiltee  thus  met  with  representatic es  of  the  Hawaii 
Pliarmacetilical  Assoc  iation  and  the  Department  ol  Health  to 
claiily  misuncleistanchngs  about  the  phssician's  lights  and 
responsihilities  in  dispensing  controlled  drugs  and  to  es- 
tahlish  methods  ol  dealing  with  allegcxl  abuses  in  dispensing. 
A menioianthmi  to  all  pinsicians  listing  the  most  tommoiiK 
dispensed  conliolled  drugs  and  legiilations  legtiithng  in- 
ventorc  recpiirements  lor  these  drugs  has  been  jrrojiosed  lor 
disli ibiilion.  sur\ey  of  physicians  dispensing  jriactices  was 
made  to  help  foimiilate  H\I.\  stands  tan  pertinent  legislation. 

rile  Committee  testilied  on  pertinent  areas  ol  substance 
abuse  dm  ing  the  jrasl  legislatice  sessicjn. 

Ewo  members  ol  the  Committee  have  been  appoinled  to 
Hawaii's  .\tl\isc)rv  Commission  on  Drug  .Abuse  and  Con- 
trolled .Snbsiant  es. 

Eire  Coinmittee  has  lavored  third  parts  pax  mein  loi  ap- 
propiiate  medical  serx  ites  lor  substance  abuse  per  se  lather 
than  only  for  its  medical  eoniirlications. 

Ehe  Committee  has  recommended  that  any  treaimenl  ol 
substance  abuse  bx  acupuncture  be  considered  exiierimenlal 
and  be  tcmdiicted  under  appropriate  medical  siipetx ision. 

Ehe  Coinmittee  has  recommended  to  community  programs 
inxolxed  with  the  treatmenl  of  addicts  that  detoxilic  alion 
anti  ni.nntenance  progiams  be  coordinated  unclei  one  acl- 
ministralive  organi/.ation  to  prox  ide  htgh  t|tiality,  consistent 
treatment  and  lehahilitation  xvitfiout  costly  competition  and 
duplicalion  ol  cilorl. 

Recommendations: 

1.  HMA  continue  to  participate  actixelv  in  the  Cancel  Center 
ol  Hawaii  through  membership  on  the  Executixe  Commit- 
tee and  participation  in  xarious  Center  irrograms. 

2.  lEMA  tonlinue  its  efforts  to  obtain  a blood  cell  separaioi 
loi  use  in  the  .State. 

3.  HM.A  continue  to  attempt  to  hold  a Cancer  Seminal  an- 
nually. 

i.  HMA  (cjntintie  close  liaison  xvith  the  Cancel  Commission, 
.American  Cancer  Society,  Department  of  Health  and 
Eripler  Army  Medical  Center  in  tfie  oncology  field. 


5 H.M.\  eiK  oiii  age  that  all  mini  in  i i/a  I ions  and  ,d  I lei  oids  ol 
inimnm/.ilions  gixen  be  kept  (niieni, 
b.  I be  House  ol  Delegates  c onsidei  ibal  .i  I’h.nmaix  (loin 
nnllee  be  le-eslablisbed  .uid  ni.nid.iled  to  conlmne  to  edn- 
( ale  oni  membeis  ol  c b.mges  in  i egnlal  ions  gox ci  n mg  dis- 
pensing ol  dings;  lexiecx  .md  piepaie  leslinionx  legaiding 
appiopi  iaie  legislalixc  issues;  and  manilam  h.nson  with  ibe 
Hawaii  I’hai  mac  eiilii  al  .Association. 

7.  Ell.  1 1 HM.A  (onlinue  to  siippoi  I the  .Sc  hool  I le.ihh  Seix  ic  e 
I’llol  I'logi.mi  .md  its  .School  He.dlh  Coinmillee  lecom- 
mend.ilion  that  it  be  made-  into  a peini.meni  piogi.im. 

I he  Commissiotiei  ol  Pnhlic  Health  would  like  to  ih.mk 
Dis.  1 honias  E.iii,  Cancel  Coinmillee.  Ch.iilolle  Moime. 
CInonic  Illness  Committee.  1 , 1 . Chun,  Commiunc  .ihle  Dis- 
ease Coinmillee,  D.\'.  Reddy,  Ciippled  Chilchen's  (lommil- 
tee,  litiell  Beimeit,  I’liblic  Safely  Coimnillee,  Rox  Ktiho- 
yain.i,  ,Sc  hool  Hetihli  Committee,  .md  Ne.d  Winn,  Subsi.mce 
.Abuse  Ccimmittee  ch.iirmen  loi  iheii  <ible  leadeiship  .md 
tfie  committee  members  loi  their  .iltend.mc  e .md  sn|)poii. 

C.Aiyix  C.J.  Si.x.  .M.D, 

CANCER  COMMISSION 

HOUSE  ACTION:  Filed 

1 he  Cancel  Comiiiission  consisiuig  ol: 

(.loxfi  11.  Hatten,  M.D,.  Chaiim.ui.  Hawaii  .Medic.il  .As- 
soc iation 

Di.ike  AA'ill,  ,M.D,,  H.iwaii  Medical  .Association 
Ehonias  Burch,  M.D.,  Depailmeni  ol  He.dlh 
kleona  Rigiiey,  M.D.,  Depailmeni  ol  He.dlh 
jolin  Balfour,  M.D..  .Ameiic.in  C.incei  Socielx,  ll.iw.iii 
Division 

Carl  Boyer,  M.D.,  .American  Cancer  .Socielx,  H.iw.iii  Dixi- 
sion 

Eugene  Eclxnack,  M.D.,  I'liiveisitv  ol  Hawaii 
Ralph  Hale,  M.D.,  Lhiiversity  of  Haxvaii 
met  on  13  occasions  since  the  last  House  ol  Delegates  ineel- 
nig.  Ehe  ccimmission  has  been  extiemelx  hnsx  with  the 
registiy  since  OIII  last  annual  meeting  and  votn  ih.uini.in  .md 
piojeci  diiectoi  haxe  been  jrartic  ulai lx  inxolxed  in  llie  l.isl 
veai.  Ehe  regisiry  is  nerxv  a recogni/ed  |)ail  ol  the  SEER  I’lo- 
giam  (ol  tfie  National  Cancer  Institute)  and  is  one  ol  eight 
units  tn  the  Cnited  States.  Because  ol  the  iiic  teasing  cle- 
niantlson  the  regisux  brought  aliotit  not  onix  ihiough  SEER 
p.ii  tic  i]).ilion  but  thiough  the  creation  ol  the  Cancel  Cetilei 
ol  Ilaxy.iii  the  staff  has  been  signilicanllx  enlar.ged  noxx  iiiini- 
beiing  lOb  persons.  In  addition,  the  legistnx  xvas  nioxetl  Irom 
a sm.dl  tlntigeon  iti  the  basement  of  the  Health  De|)ailnieni 
Building  to  a pleasant  and  adecitiately  si/ecl  ollice  in  the 
Bishop  I lust  Building. 

Since  the  last  meeting  of  the  House  of  Deleg.ites,  the  leg- 
isliy  has  pioxided  a great  deal  of  inloi matioii  to  in.mx  clil- 
leient  jiarties  both  loi  mdixicltial  use  as  xvell  .is  loi  |)iesent.i- 
lion  in  giant  leciiiest  and  scientilic  iirepaialion.  Elieie  is  no 
ciuestion  ifiat  xvith  the  intensificalion  ol  the  legislrx  aclixilx 
irresenlly  iiiidei  way,  the  1 laxvaii  1 tiinor  Registix  xvill  .issunie 
gieatei  and  expanding  impcjitance  to  cancel  xvoikeis  exeix- 
xvheie, 

Grox’fr  H.  B.xi  iK.x,  .M  D. 

EMERGENCY  MEDICAL  SERVICES 
PROGRAM 

HOUSE  ACTION:  Adopted  xvith  the  recommendation  that 
HMA  offer  its  services  in  the  area  of  training  and  retraining 
personnel  for  EMS  needs  becau,se  of  experience  gained  in  the 
training  program  that  has  been  in  operation  over  the  past  few 
years. 

On  November  19,  1971,  a grant  xvas  axx  aided  to  City  &: 
Coiintx  of  Honolulu  bx  the  Highxvax  Saleix  Cioordinator's 
ollice.  The  jruriaose  of  the  grant  xvas  to  train  ambulance  per- 
sonnel in  the  State  ol  Haxvaii  as  Emeigency  Medical  Eechiii- 
ciaiis  (EMTs).  Bx  June  30.  1973  (the  exjriiation  date  cil  this 
grant),  176  ambulance  personnel  throughout  the  State  com- 
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pick'd  the  100  houi  (ourse.  rhc  course  consists  crl  200  hours 
ol  lectures  and  200  houis  ol  clinical  experience. 

I'he  Einergency  .Medical  .Sercices  (EM.S)  Prograin's  ENEE- 
.\  Instructor,  with  the  assistance  of  local  physicians,  ad- 
ministers the  National  Registry  of  EMT-A's  examination 
ujioii  satisfactory  completion  ol  the  EMT  course. 

f ile  Mobile  Ititensiee  Care  Technician  (MIC  E)  course  he- 
gan  in  January,  1973.  Tcj  date,  four  classes  of  10  tiainees 
each  ha\e  been  held.  The  projecticrn  of  the  .MICE  tiaining 
progiani  is  tea  produce  a high  C|uality  paramedical  jx-ison 
to  iirocide  sup[X)iti\e  and  lile-sa\ing  care  to  the  emergent 
patient.  1 he  cejurse  is  17  weeks  ol  classroom  experience  and 
thereafter  a 4-month  mteinship  is  recjuirecl.  During  the  iti- 
ternship,  the  traitiees  are  supercised  by  either  a nurse  oi  a 
ceitified  .MICE  in  ordei  to  ecaluate  theii  [iroficiencN  in:  en- 
dotracheal intubation,  I\'  techtiicjue,  ERG  interpietation, 
drug  administratican  anti  oceiall  patient  tare.  In  ortlei  to  al- 
low the  .MICT  to  perform  theii  Imictional  role  in  the  E.M.S 
system,  legislation  was  passed  b\  the  1973  Hawaii  .State 
Eegislature.  Like  the  E.MT-,\  course,  the  .MICE  course  es- 
tablished has  been  recogni/eci  h\  carious  .State  aticl  Eecleial 
agencies.  Ehey  include  the  \'eterans  .\dniinistrations.  State 
Depaitment  of  Health,  State  Departments  of  Transpoi  tation 
— 1 lighway  Sidety  Cooiclinatoi  soflice,  Hawaii  Board  ol  Med- 
ical Examiners  and  the  Hawaii  .Medical  .\ssoc  iation. 

In  orclei  to  expand  this  small  segmetit  itito  a total  EMS 
system  lot  the  State,  a giatit  .ipplication  was  suhmitted  h\ 
Hawaii  .Medical  .\ssoc  iatioti  to  Regiotial  .Meditiil  Riogiam 
Services  in  Washington  D.C.  tlnough  the  Regiotial  .Medical 
Ptogram  ol  Hawaii.  Ehe  pioject  was  lutided  oti  Septemher 
1,  1972  lor  a 2-yeai  peiiod  ending  October  31,  1971.  Ehe 
objectives  ol  this  gratit  are  to: 

1.  Develop  a managetnent  organi/tition  to  oveisee  the 
implementation  and  cotitinned  o|ieration  ol  the  E.MS 
system. 

2.  Provide  trainitig  and  c ontitiuing  education  loi  pei  sotmel 
reciuiied  to  opeiate  an  ellective  EMS  system. 

3.  Invetitory,  categori/e  aticl  u|)giacle  emergenc  v depait- 
nientsand  eciuipment  in  hospitals  throughout  the  .Slate  ol 
I lawaii. 

4.  Establish  a statewide  E.MS  communicaiion  neiwoik 
which  will  include  access,  dispatch  and  consulttitive 
SCI  V ic  es. 

.3.  Pure  base  aiiihiihnices  ;md  .imhulance  ec)ui|)nient  whic  h 
will  mi|)rove  the  emergency  caie  capabilities  at  the  scene 
Ol  enroute  to  the  hospital. 

().  Develop  a ptogram  ol  iiuhlu  inloinialion  and  educa- 
tion to  assist  the  ixipulac  e to  use  ;uid  ohitiin  .ic  c ess  to  the 
EM.S  system. 

7.  Develo|ja  piogiam  ol  data  codec  lion,  statistical  aiuilysis 
<md  c|ualiiy  ev.ilu.iiion  ol  the  EMS  system. 

.\ll  ol  the  objectives  ol  the  Hawaii  .Medical  .Association  — 
Regional  Medical  Piogumi  giant  will  he  iiccomplished  in 
vaiious  clegiees  by  Octohei  31,  1974  with  the  exception  ol 
the  Neighhoi  Island  hio-nieciic al  communicaiion  network. 
It  is  antic ipaled  that  the  neighhoi  island  medic oni  system 
will  he  operational  In  Eehiuary  or  Maich,  197.'). 

In  oiclet  to  insure  cemtinuation  of  the  present  EMS  system, 
the  City  and  County  of  Honolulu  submitted  a gi ant  applic a- 
lioii  loi  the  Island  ol  Oahu  uiiclei  Public  Law  93-l,')4  Lille 
XII,  Section  1203  lot  the  opeiaiion  of  an  EM.S  system  for 
the  Island  ol  Oahu.  In  addition,  the  Cite  &:  Countv  ol  Hono- 
lulu suhmilled  a tiaining  grant  under  Public  Law  93-l.')4 
I itle  \'II  to  continue  EM  E-.\  and  MICE  tiaining.  Both 
giants  weie  funded  lor  a one  yeai  period,  Julv  I,  1974-June 
30,  1975.  A poiiion  ol  the  implementation  h;ts  been  suh- 
coniracted  to  the  Hawaii  Medical  .Association — E.M.S  Pio- 
gram. 

Ehe  objectives  ol  the  new  EMS  system  grant  are: 
Manpower 

• Develop  within  the  City  ISc  County  ol  Hotiolulu  a tiuinage- 
ment  organisation  through  suhcontract  to  the  Hawaii  Med- 
ical Association,  to  oversee  the  implementation  and  con- 
tinued operation  and  |)lanning  of  the  Oahu  E.MS  system. 


• Identily,  recruit  and  involve  in  the  Oahu  EMS  system 
professional,  para-professional  and  other  health  care 
groups  as  necessary. 

• Involv  e the  sjaec  trum  of  civic,  religious  and  other  specific 
target  groups,  as  necessary,  to  ensure  on-going  and  con- 
tinued souice  of  manjjower  and  guidance  for  the  Oahu 
EMS  system. 

• Identify  and  develop  an  appropriate  career  ladder  struc- 
ture within  the  Oahu  E.MS  system. 

Training 

• Prov  ide  trainitig  and  re-training  for  amhulance  personnel 
on  ;i  continuing  basis. 

• Develop  and  provide  on  an  on-going  basis  continuing 
education  courses  for  Emergency  Department  nurses. 

• Develop  and  provide  on  an  on-going  basis  continuing 
educaiion  courses  for  Emergency  Depaitment  physicians. 

• Develop  and  provide  training  and  re-training  for  other 
specific  target  groups  including  first  responders. 

Communication 

• Develop  within  the  Citv  and  County  ol  Honolulu  a total 
EMS  tommunications  system  to  include  central  access 
disiiatch  together  with  rommunications  heiween  all  ambu- 
l.mces,  hospitals,  emergency  aii  and  sea  rescue  vehicles, 
civil  clelense  areas  and  State  Depaitment  of  Health  for 
system  tommand  and  control  to  include  voice  and  data 
cap.ihilitv . 

• Establish  a single  emergency  access  numher  lor  the  Island 
ol  Oahu. 

Transportation 

• Identily,  clevelc)|)  and  establish  apiriopiiaie  air.  land  and 
sea  ir;nis]x)i tation  loi  ptoviding  initial  ctire  which  will  be 
capable  of  resixmding  within  10  minutes. 

Facilities 

• Identily,  develoj)  ;ind  involve,  as  appiopi i;ite,  in  the  Oahu 
E.MS  system  all  emergency  lacilities  to  ensure  that  any 
(liticallv  ill  oi  mjuied  peisoti  will  he  accessible  to  at  least 
a basic  facilitv  within  30  minutes  legaidless  ol  site. 

• Continue  to  inventory  and  categoiize  all  acute  care  medi- 
cal lac  ilities  on  Oahu  in  order  to  assuie  continued  compli- 
iince  w ith  national  and  local  standaids. 

• Idetitily  and  assist  in  developing,  as  appro|)i iate,  other 
high  piiority  emeigency  care  lacilities  to  include  poison 
control  cenieis,  acute  alcoholic  and  psychiatiic  centers. 

Critical  Care  Units 

• Identily  atid  itivolve,  as  apiiropi iate,  in  the  Oahu  EMS 
system  all  coiotiary  care  units,  Ititetisive  Care  Units,  de- 
toxiliciition  centers,  blood  bank  aticl  acute  metital  health 
lac  ilities. 

Public  Safety  Agencies 

• Woik  with  and  involve,  as  approjiriate,  all  public  safety 
ageticy  peisontiel  in  the  Oahu  EMS  system. 

Consumer  Participation 

• Develop  a met  hatiism  to  prov  ide  improved  active  con- 
suitiei  mvolvemetit  iti  the  Oahu  EMS  system  including 
how  to  register  grievances  iti  regard  to  system  perform- 
anc  e. 

Accessibility  to  Care 

• Piovide  to  all  residents,  milittiry  |)etsonriel  atid  tourists 
access  to  immediate  high  c]ualitv  emeigency  care  without 
piioi  inc)uirv  itittr  theii  ahilitv  to  pav. 

Transfer  of  Patients 

• Develop  a mechanism  whereby  patients  who  have  access 
to  the  Oahu  EMS  system  and  have  a need  for  subsequent 
long  term  or  rehabilitative  services  will  be  handled  as  a 
single  continuum  of  the  total  health  care  system.  This  will 
include  transfer  and  transportation  to  the  appropriate  long 
term  acute  or  rehabilitation  facility. 

Standard  Medical  Record  Keeping 

• Develop  a stanchird  medical  record  keeping  system  for  the 
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O.ilui  FMS  system  wliith  will  |)i()\i(le  impiosed  inloima- 
noii  with  le^aid  to  p.itieiil  <,iie  lliioii^houl  the  peiiod  ol 
s\slem  iinohemeiil;  and  pi()\ide  sudi  data  as  ntas  he  ,ip- 
pt<)|)iiale  to  e\alnale  the  sNstem's  pet  loi  m.m<  e. 

(lonsumrr  Information  and  F.diualion 

• Oevelo))  and  implement  ,i  (onsnmei  mioim.ition  and  edn- 
(ation  piogiam  lot  the  Island  ol  Oalui.  I he  piogiam  will 
I IK  hide:  w hat  is  the  FMS  s\  stem,  how  to  ai  t ess  the  s\  sieiii. 
the  aih amazes  ol  adessint;  the  sNsteni  piopeiK  and  m a 
timeh  fashion,  .iiid  the  disaih .nita,nes  ol  ssstetn  mis  use. 

Evaluation 

• I)e\('lop  .111(1  implement,  on  a ( ontiniii n,s^  h.isis,  an  ewihi.i- 
tion  ( omixment  diiet  ted  ,tt  .issessins  both  the  loiiline 
piotess  |)eiloimaiKe  and  outcome  oi  (ommnmic  impact 
ol  the  O.ilui  F.MS  sssteni. 

Disaster 

• Develop  system  implement.ition  plans  and  pioceduies 
which  are  consistent  with  and  svneigistic  to  Clitv  and 
Clonntv  and  St.ite  disastei  plans. 

Mutual  .4id 

• Woik  ( loseh  with  the  State  Deiiaitment  ol  Health  and 
all  blanches  ol  the  mihlaiv  seivice  to  ensuie  th.it  eniei- 
geiuv  medical  seivice  system  lesouices  aie  .ivail.ihle  to 
piov  ide  mutual  .licl  and  speciahv  seiv  ices  leciuiied  to  meet 
the  FMS  system  needs  ol  the  neighhoi  island  coimties. 

Legislation 

• Ciontiiute  to  provide  the  expel  tise  and  support  to  the  St.ite 
Depaitmenl  ol  Health  loi  the  development  ol  ajijii opi i.ite 
le.gislat ion  tieeded  to  compliment  an  ellective  F.MS  system. 
Following  completion  ol  this  one  veai  .giant,  the  Ciilv  .mcl 

(lountvol  Honolulu  c an  .ygain  appiv  loi  a continuation  gr.ml 
unclei  IM,.  9.‘^-1.51  loi  an  additional  one  year  peiiod.  It  is 
anticipated  that  staitin.g  July  1,  1976  the  majoiitv  ol  the  ob- 
jectives will  have  been  comjileted  .ind  related  he.dth  c.iie 
ageiu  ies  within  the  State  will  he  tihle  to  jric  k up  and  c ontiiuie 
the  ongoing  FMS  Program. 

HfRBERI  \ . H.  ClIINN,  M I). 

AMA  DELEGATE: 

HOUSE  ACTION;  Adopted  with  expression  of  gratitude  to 
the  Delegate  on  behalf  of  his  efforts  for  the  Hawaii  Medical 
Association. 

In  the  itUerim  since  the  last  Hawaii  Medical  .Assoc  i.ition 
meeting  moie  thonght  and  energv  has  been  directed  In  the 
■A.M.A  House  of  Delegates  towaicl  tiattonal  health  mstiiance 
than  .mv  othei  single  aiea. 

.Amendments  to  the  Scxial  .Sectiiit>  .Act  provided  lot  a Pio- 
lessional  Standards  Review  ( )igani/ation.  I'his  pait  ol  the 
amendmeiits  piec  ipitated  voltimes  ol  clialogtie,  tiemendotis 
cone  fill,  and  lot  a while  divided  the  House  ol  Dele.gates. 
Reaction  ranged  horn  complete  non-participation  hv  entile 
slate  medical  assoc itit ions  to  the  ptesent  status  ol  tamioiis 
pat  tic  ipalion  and  a sttong  push  loi  amenclmem  to  non- 
acceptahle  aieas.  The  later  action  h;is  alreadv  been  iniii.ited 
by  the  .AMA. 

National  health  insurance  in  some  foim  apjiears  to  he  ;i 
lealitv  sometime  in  197.')  oi  eailv  1976.  There  ate  over  a 
do/en  proixisals  lor  nation.il  health  insuiance.  d he  .AM.A 
cominnes  to  vigoiously  suppott  .Mediciedit.  Phis  concept 
initiated  by  .AM.A  embodies  a basic  plan  with  catastiopluc 
coveia.ge  [inane eci  by  a system  ol  inclividuali/ed  lax  credit 
bttsed  on  income. 

.A  veiv  recent  arlic  le  published  in  .AM.A  News  cites  a siitvey 
done  by  the  Coinmbia  I’niveisitv  School  ol  Public  Health 
which  indicates  that  ovei  lilty  pet  cent  ol  physicians 
studied  can  support  a national  health  insurance  plan. 

Health  Maintenance  Organization  legislation  which  pro- 
vides lor  prelerential  government  assistance  to  certain 
ty|)es  oi  group  piactice  is  progressing  slower  than  antici- 
pated. I he  ground  tides  for  par  t it  i pat  ion  tend  to  disc  i iminate 


ag.iinsi  solo  pi. ic  lice  and  (onvenlion.il  gioufi  pi. ic  lice. 
Sevei.d  cprisi  HMOs  .issue  i.ited  willi  be.ilth  .md  .i((i(lem 
insmeis  .ibe.idy  exisl  in  I biw.iii. 

I he  bite  ol  R.MP,  (dIP,  Hill  Hinton  ,ne  slovvlv  being 
(leleimmed  in  Oongiess  undei  the  N.ilioii.d  He.illb  Poliev 
Hill  I-  I loi  Is  bv  ( iongiess  to  insliime  .1  public  m ilil  v c one  epi 
in  ihese  bills  to  include  i elic  ensuie,  lee  selling,  etc.  b.ivc 
been  sue  c essi  iillv  dele.ited. 

.All  iipd. lied  public  .ilioii  on  Plivsic  i.ins  .md  Hospil.il  Rel.i- 
lions  should  be  leviewed  by  .ill  phvsic  i.ins  especi.illv  ibose 
.issue  i.iled  with  li()s|)il,d  govcining  c ommil lees. 

I he  lising  cost  ol  medic. il  edue.ilion  .ind  the  |)ioblems 
this  pice  ipitates  lor  medic  .d  students,  iiueins  and  lesidenls 
li.is  been  disc  iissed  he(|uentlv  by  the  Delegates.  I be  lole  lli.il 
the  loieign  medical  stndenl  will  pl.iv  in  the  luliiie  ol  .Aiiieii- 
(.111  medicine  is  also  being  studied. 

File  197.')  .AM.A  Clinic. il  Mee  ting  ib.it  will  be  held  in  I l.i- 
w.iii  III  the  winter  ol  197.5  is  well  oigani/eci  .md  slioidd  be 
exliemelv  benelic  i.d  to  .ill  physic  i. ms  .md  .dlied  he.illb  |)ei- 
sonnel. 

I would  1 ike  to  I ec  ommend  that  ihe  Commission  on  I .eg is l.i- 
tion  keep  the  membeishii)  .ippraised  on  the  states  ol  the  N;i- 
tional  Health  Policy  l.egislation  (HR  16201). 

f .EORC.r  1 1 Mil  I s,  .M  I) 

COMMISSION  ON  HEALTH  SERVICES 
AND  CARE 

HOUSE  ACTION:  Filed 

The  Committee  on  Community  Health  Care  undei  ch.iii- 
manship  ol  Di . John  I.owrey,  was  extremely  .ictivc  w ith 
eight  meetin.gs  (luring  the  past  ye;n  . .A  majoi  aiea  ol  inv  olv  e- 
ment  w.is  the  W'tiianae  Cotist  Comprehensive  He.dth  Center 
especi.illv  in  its  elloils  to  become  moie  sell-sidlic  ieiil  witb 
( ontmuin.g  stippoi t and  ( onsult.ition  Irom  the  HM.A.  Fllorts 
.dso  were  made  to  assist  Molokai  in  obl.iining  phvsic  iaiis 
.md  expanding  health  services.  The  Committee  .dso  rein. tins 
he.ivilv  committed  to  pioblems  aiising  in  c ompi ehensiv e 
health  planning. 

In  the  Health  Manpower  Committee  c hailed  bv  Di . Robei  I 
Noidvke,  there  was  lelatively  little  new  activity  in  this  aiea. 
I,.isi  vetii  the  H.M.A  contiibmed  to  the  development  ol  iegis- 
l.ition  legaiding  new  medical  manpowei  in  Il.iw.iii,  .\s  die 
need  lor  ceitilication  is  deiined  the  H.M.A  will  (onluuie  lo 
pl.iv  .1  majoi  I ole  in  this. 

Di.  John  Fdwaids,  Chairman  ol  the  Disaster  Commitlee 
pm  its  majoi  ellort  as  the  .Atlvisoiy  Committee  to  the  St.ite 
Dep.iilnient  ol  Hetdih.  File  Committee  also  advised  on  the 
mobilization  necessary  in  the  event  ol  a civilian  disastei. 
File  lesponse  of  medical  services  to  siniul.ited  civilian  dis- 
asters bv  physicians  was  consicleieci  bv  the  Committee — 
s|)e(  il  ic  ally,  simulated  717  crash  in  the  ,Al.i  .Moana  Center 
.111(1  W.iteilroiit  disaslets  weie  leviewed  and  an.dvzetl.  It 
was  recommended  that  the  Hawaii  .Medical  .Association 
cooidmaie  disastei  programs  recpiiiing  jihysician  services 
ihioughoul  the  islands.  The  Committee  tec omnienclulion 
that  needs  lurther  consideration  is  th.it  physic  i.ms  be  ;is- 
signed  lo  medical  facilities  nearest  to  iheit  iisu.d  vvoiking 
areas  i.ilher  than  |)re-deiei mined  more  leiiioie  aietis. 

Dr.  Fred  I.  Gii.bert,  Jr,  M.D. 

COUNTY  SOCIETY  REPORTS 
HOU.se  ACTION:  Filed 
Hawaii  County 

File  Hawaii  County  Medical  Society  timing  1975-71  held 
theii  mt'etin.gs  at  various  [)arts  ol  the  Big  Island  lo  stimulate 
interest  in  society  activities  and  to  accommodaie  the  in- 
creasing numbers  of  physicians  in  the  iiiial  areas.  Fravel  to 
these  outlying  areas — such  as  Punaluu  in  Kau,  VVaimea,  Wai- 
koloa,  and  Kona  were  made  by  t hartered  buses — an  expeii- 
ente  which  will  probablv  be  conlinut'cl  in  the  liiture. 

The  doctor  shorta.ge  ol  just  a few  years  ago  has  been  al- 
leviated with  the  large  influx  of  physicians  in  the  |)asi  two 
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yeais  (22)  boih  in  Hilo  and  the  Kona  area!>,  with  the  [ilivsi- 
(ian  lone  nutnbeiing  approximately  74  on  the  island  at  the 
present  time. 

.\(ti\ities  again  consisted  mostly  ol  the  dinnei  meetings 
with  speakers  in  the  \aiions  specialities. 

The  society  hired  a part-time  secretary  dining  the  past 
year  to  work  two  moinings  a week  at  the  oflice  located  at 
Hilo  Hos[)ital.  Also  in  the  past  sear  a speakers'  bmeaii  was 
formed  w ith  letter  and  topics  being  sent  out  to  schools  and 
carious  c i\  1C  cjrgani/aticms.  I his  has  geneiaied  consideiahle 
imeiest  and  panic  i|jation.  .Seceral  joint  meetings  weie  held 
with  members  cil  die  clergy  with  discussion  including  needs 
ol  a chaplaincc  piogiam  at  Hilc>  Hospital.  .\  committee  eyas 
appointed  foi  lollow-up  meetings  with  members  cjl  the  Inter- 
Faith  Council.  Finally  thesocietc,  in  a recent  ijoll.  \oted  to 
encloise  (b\  majoiitc  ccite)  the  lluoiidation  hill  which  will  he 
up  loi  relerendum  \cjte  in  Xovemher  1971. 

J.y.MFS  MAT.yvositt,  M I) 

Flonolulu  County 

Fails  in  the  yeai  the  .idmiiiistratice  and  electice  olliceis 
held  an  all-tla\  letreat  to  decelop  long-iange  jdans  lot  the 
socielc.  From  this  session  ha\e  come  jiiogiams  in  [leei  le- 
\iew,  continuing  medical  educatiem,  ccimmunity  seicice  and 
intei iial  oigani/alion. 

I he  Medical  Piactice  Committee,  doubled  in  si/c-.  and 
split  inio  two  sub-sections,  has  been  able  to  lunctioii  more 
elite  li\el\  and  expechlioush . Discussions  ha\e  been  held 
with  ke\  legislatois  and  membeis  ol  the  Bar  .Association 
lelaticc  to  legiskilioii  which  will  improce  present  peei  le- 
\ iew  piograms. 

Flic  HCM.S  IS  working  with  .iiitl  in  suppori  ol  the  elloits  ol 
the  H.M,\  CMF  Ciommittee.  With  the  .\.M.\'s  appiocal  ol 
H,M.\  as  an  accrediting  both  loi  Ciategoiv  1 houis,  sectial 
local  hos|)ilals  ha\f  applied  loi  at  e letli talion  suicfcs.  When 
aijpiocfd,  these  hospital  piogiams  will  oiler  HCMS  plnsi- 
ci.ins  mole  than  enough  houis  to  cpialih  loi  the  .\.\F\  Ph\- 
sit  1.111  s Recogiiilioii  .\waid.  I he  HC.MS  stiongh  siippoiis 
the  I’lnsit  Kill's  Recognition  .\watd  as  the  method  ol  jilicsi- 
c ian  ( ei  lilitalion. 

I he  Rlnsician  Relerial  .Seuice  and  Diahetes  Detection 
Diicf  rem.iiii  poirulai  communitc  senices. 

File  Communilc  Health  Committee  has  heen  deepK  ton- 
ceiiied  over  the  Waiaiiae  Coast  Ccjinpiehensiv  e Health 
Centei  (WCCHC),  an  HF.W-suppoitetl  lacilitv  in  W.iian.ie. 
With  .1  l.iy  governing  hoaid  and  a shake  past  linanc  i.d  atl- 
mmisliative  historv,  ihev  have  heen  unable  to  altiacl  si. ill 
jrhysic  i.ms  Ol  the  desired  public  suppoit.  Ol  |)articul.ii  con- 
ceiii  h.is  been  die  move  bv  lert.iin  individuals  toimecled 
widi  die  health  ceiilei,  to  h.ive  the  .State  teiminale  die  lease 
ol  the  Waianae  Medical  Clinic,  a ,gioup  ol  |jiiv.ilt'  pi.icti- 
tionc-is  111  the  v u initv  ol  the  WCCd  IC. 

W ith  HM.A,  the  Coiiniv  Socielv  is  involved  in  a hiiildiiig 
[irogi.im  to  house  new  .mil  .ideipiaie  iiiiaileis  lot  the  two  as- 
soc i.il  ions.  From  all  .iv.iilable  indie atoi s.  ihis  will  be  a sound 
vemuie  whic  h should  yield  v ii  lu.dly  lenl-lree  cjuariers  in  the 
veai s .ilieail. 

svstcin  lot  m.iil  b.dloting  in  the  election  ol  societv  ol- 
ficeis  h.is  heen  devt'loped  and  will  be  ready  lot  implementa- 
tion 111  197.7.  Fliis  will  reduce  the  need  loi  monthly  meeling 
.mil  .illow  witlei  involvement  ol  die  memhership  in  the  elec- 
tion |)ic)c  ess. 

I his  has  been  .m  active  yeai  and  a productive  yeai  lot  the 
SOI lelv . 

Wii.itA.M  Moore,  M.D. 

Kauai  County 

File  Kauai  County  .Medic .d  Societv  olliceis  elected  lor 
1971  weie: 

Rresident:  Di . F.ugene  Rames 

\ ii c -Fresident:  Dt.  \'eine  Waite 

Sec  - 1 leasurei : Di.  Mauiice  (.itaudier 

Delegates  to  HMA:  Dr.  Peter  Cilaremont 

Di.  Yonemichi  Miyashiro 


.Alternate  Delegate  to  HM.A:  Dr.  Clarence  Fiinaki 

HM.A  Councilor:  Dr.  Peter  Kim 

Dr.  A’eine  Waite  assumed  the  role  ol  President  in  June  of 
1971  due  to  Dr.  Eugene  Rames'  resignation  anti  departure 
to  the  mainland. 

During  1974,  the  Kaiuii  Countv  Medical  Sexiety: 

1.  Served  as  a forum  in  which  K.iitai  physicians  are  kept 
informed  on  the  development  of  PSRO  in  Hawaii. 

2.  Lent  its  apiuoval  and  suppoit  to  the  development  of  an 
asthma  jxoject  on  Kauai.  Ihis  pilot  project  is  being 
luntled  by  the  .State  Lung  .Association. 

3.  Participated  with  the  K.iuai  Lhiit  ol  the  .Ameiican  Can- 
cer Societv  in  contiui  ting  a P.ip  sineai  projec  t in  the  Ka- 
paa  disirii  t ol  Kauai. 

4.  f’artii  ipateci  in  an  Island  wide  Diahetes  .Sireening  .Sur- 
vev  on  K.iiiai. 

MaI  RICE  (URAl  lUF.R,  .AI  D. 

Maui  County — 1973 

During  1973,  it  was  oui  pleasure  to  we  lcome  into  membei- 
shipol  the  Maui  Countv  .Medical  Soc  ielv  Doc  tots  William  .A. 
MacDonald,  F.  Duane  Beringer,  Robeii  j.  Haiiison,  Steven 
R.  Strong,  Wdli.uu  S.  Hoskinson  .mil  Hugh  .V.  Townsley. 

Majoi  activities  ol  the  County  .Medical  Societv  for  1973 
iiicluded  a comnumilv  action  |viogiam  chaired  hv  Dr.  Jose 
Romero.  Fliis  piogiam  included  monthly  lomiiumity  medi- 
cal conleienies  with  the  public  invited  coveiing  a wide 
vatiety  ol  conmumiiv  health  problems.  .Also  included  in  Dr. 
Romero's  |)rogram  was  that  ol  moiiihly  radio  |)iograms  with 
c|uesiic)ns  fill ouraged  lioni  the  lisieniiig  public.  Fhese  pro- 
grams weie  verv  successlul  and  leieived  wide  community 
suppoit.  Di.  Romero  is  to  be  commended  lor  his  excellent 
at  liv  ities. 

Fhe  outstanding  elloits  ol  the  Countv  Society  howevei 
were  those  ol  the  Committee  loi  the  Health  Care  Needs  ol 
.Maui's  Fldeilv  . This  was  i hailed  bv  Dr.  William  C.  James 
and  had  as  membeis  Di . Maik  Sowers,  Di.  Sakae  lYhara 
and  Dr.  .A.  A'.  Wong.  Fhe  committee  woikeil  diligeiulv  lot 
six  months  and  developed  lecommendaiions  which  will 
piove  to  have  signilicaiu  impact  on  the  county’s  health  care 
ol  ilseltleily.  Fhe  commiiiee's  rec ommenclaiions  included  es- 
lablishmeni  ol  home  nursing,  nutiiiion  programs,  transpor- 
tation and  homemakei  services  as  well  as  consumer  c’cluca- 
lion  and  leiieation  |)iograms.  It  was  recommended  that  an 
eldeilv  day  tare  ceniei  should  be  si.iited  and  that  a geriatric 
clav  hospital  service  should  be  inyi-siigaied  to  enable  the 
eldeily  to  leteive  dillereni  theiapies  while  still  living  at 
home.  It  was  also  lecommended  that  domiciliary  care  in 
care  homes  and  adult  lamilv  boarding  homes  should  be 
develcrped  ici  lelieve  the  pressures  on  Hale  Makua  for  rou- 
tine nursing  home  caie.  It  was  the  cone  lusion  ol  the  commit- 
tee that  new  c onstnic tion  to  expand  nursing  home  bed  ra- 
pacitv  does  not  appeal  warranted  on  Maui  in  the  next  decade 
il  the  oihei  lecommendations  aie  implemented  to  care  for 
.Maui’s  i Itleilv . 

The  1974  olficers  elected  ate:  Di.  J.  .Mark  B.  .Sowers, 
President,  Di.  Donald  E.  Dietiich,  \'ite  Piesidem,  and  Dr. 
William  C.  James,  Secretary-Treasiirer;  Dr.  William  CE 
Kepler,  new  Delegate  and  Dr.  John  F'.  Moiris,  .Alternate  Del- 
egate. 

•Sociallv  it  was  the  County  Medical  Society's  |)leasure  to 
welcome  .A.M.A  President-Elect,  Di.  Roth  in  .Apiil  to  a lovely 
party  at  the  home  ol  Di.  and  .Mis,  William  laconetti. 

Oui  Society’s  activities  were  concluded  at  the  annual 
Christmas  jraity  at  the  Icwely  home  and  gardens  of  Dr.  and 
.Mrs.  K.  I/iimi. 

John  N.  Withers,  M.D. 

Maui  County — 1974 

1974  has  been  an  active  yeai  foi  the  Maui  Countv  .Medical 
.Sexiety.  Our  lirst  meeting  in  January  resulted  in  an  ex- 
tremely lively  and  vigorous  cfiscussion  of  PSRO  with  guest 
Winfred  Lee  and  Tom  FYissell  from  HMA,  which  resulted  in 
the  passage  ol  the  following  resolution,  whic  h was  eventually 
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.ulopicil  .IN  I IM  A polu  \ l)\  llu-  ( iouni  il:  •lie  II  icnoK cd.  lli.ii 
iIh'  IIMA  on  u'coul  ,in  oppoNin.t;  ihc  I’SRO  l.iw  , w hile 
lonliiuiiiii;  lln()U,i;li  ihe  l■ouIul,u ion  lo<oinpl\  wnli  llie  l.iw 
nniil  U'pc. ill'll  oi  ileil.nril  nn.iliil  .mil  lo  ilexelop  inoie  n- 
lini'il  I’l'i'l  Rc\  lew  pioirilnii'N  loi  use  w hen  ileeineil  .iil- 
\ isnhlf  OI  ni  l ess.ii  \ . ' 

W'e  h.iil  monlliK  ineelingN  ihionehoni  ihe  \e,n,  e\i  epi  loi 
ihe  month  ol  |nl\.  ilisi  nsNins  siu  h snh|ei  is  .is  Dep.ii  imeni 
ol  Ileahh  iminnni/.ilion  pios^i.ims,  K.nsei  loiinil.ilion's 
li'di'ial  snhsidv  i;i.inl  ie(|ni'sl.  lei;isl.iiion,  .11  iipinu  line  (din- 
ing two  joinl  ineelins^s  with  0111  will's)  lonlmimit;  niedii.d 
I'dniation,  lexision  ol  OSS  |)h.n  in.ii  enl  ii  ,d  lejunl.iiions, 
Molok.ii  plusiii.in  deliiil,  .mil  Il.de  M.ikii.i  M, did. mi  .id- 
dilion.  In  Ma\  we  .1 1 so  h.id  .1  joinl  ineelim;  with  .M.iiii  ph.ii- 
mai'ists  to  disiuss  nmln.il  piohlems. 

Planned  pioi'i.ims  loi  ihe  ii'si  ol  ihi-  \e.ii  iiii  hide  meelings 
with  nSSI  1 oltiii.ils  in  Sepiemhei  .mil  Oilohei  .md  .1  meel- 
mg  w ith  om  newh  elei  led  legislaiois  m \o\emhei  .illei  ihe 
general  eleilion,  heloie  inlmin.iting  die  \e.ii  wilh  om  .111- 
nnal  Chiistinas  p.nu  m Deiemhii. 

|.  Mark  Ik  Sowi-rs,  M l). 

LEGAL  COUNSEL 

HOUSE  AUTION.  Filed 

Ihis  lepoii  lOM'is  die  17-niomh  peiiod  (.M.i\.  I!)7,'i  to 
.Septenibei,  1971)  ilniing  wlinli  \om  leg.d  lonnsel  .ittendi'il 
the  197.“}  meeting  ol  the  I louse  ol  Deleg. lies  .mil  seiei.d 
Conniil  meetings,  .mil  h.mdietl  .iilminisii.itiie  i.ills.  loi- 
respoiuleiue.  .mil  nialleis  lot  the  Assoiialion  .is  iei|mted  In 
voni  .stall  and  ollii  ers. 

The  snhjei  ts  on  w hii  h we  i onlei  leil  ini  hided  i|  nest  ions  on 
the  Benei  oleni  Fund,  voiii  audit,  amendinenls  lo  die  Uh.n  tei 
and  Bv-Laws,  die  Ding  .Abuse  jiiogiam,  prite  and  w.ige 
Ireeze  questions,  qneslions  on  lecoid  tonlidenii.ilils , .11  n- 
]nmitnie  legislalion,  peei  leiiew  lommillee  imnimiiti, 
C'.omtiumity  Reseanh  Bnieaii  Inni  lions,  ihaigmg  ol  inleresl 
on  tnenlne  .luonnts  ;mil  limh  in  lending  .qiplii.ihilits , 
Ceitificate  ol  .\eeil  regnlations,  genii. il  legisl.ition,  lon- 
tinued  otcnp.mo  ol  M.ibel  Snivtli,  The  Fniiioi  Regislis  , a 
queiA  to  die  Buiean  ol  Uensiis,  leleieiue  mloinuition  re- 
ports. anti  misiellaneoiis  othei  items  ini  hiding  PSRO  .mil 
EM.S  ai  ti\  ities. 

.Sell  ices  are  being  proi  ideil  in  lel.ilion  lo  .iiqniiing  new 
of  lice  spate. 

^■onl  legal  lonnsel  has  no  reiommend.ilions. 

\'  1 iioMAS  Rice 

RESOLLTTION  NO.  3 — Waimano  Training 
School  and  Hospital 

HOUSE  AUTION:  Adopted 

WHEIiEAS,  there  has  been  adverse  pnhliiilv  loiueining 
the  care  and  Ireatmem  ol  resiclenis  .11  \V. dm. 1110  Fi.mmig 
.School  and  IIos|)il.il;  and 

WHEREAS,  hndgelary  liiiiilalion  noi  w il hsianthng,  the 
medical  in.in.igeineni  team  of  Waini.nio  ri.iining  Si  bool  and 
Hosijital  made  great  ptogiess  to  alleii.ile  die  siln.ition;  .mil 

WHERE.IS,  the  Board  ol  Governors  ol  the  Ilonohihi 
Gountv  .Medical  Sot  ietv  has  been  made  awaie  ol  jiiogiani- 
nimg  changes  at  Waimano  Training  Si  bool  .md  Hospital, 
now  dierelore  he  il 

RESOEl'El).  that  the  House  ol  Delegales  ol  die  Hawaii 
Medical  .Assoc iaiion  suppoit  and  adioiate  die  allotation  of 
sullicieni  luntls  to  develop  and  im|)lenieni  progiams  leading 
to  increased  quality  and  quanlity  ol  metliial  and  health  re- 
lated services  to  die  retaitled  cilizens  ol  ibis  Sl.ite,  lesiding 
both  on  the  grounds  of  Waimancr  Tiainmg  Sc  bool  and  I los- 
(lital  in  other  laiilities,  .md  in  the  connnnnilv  . 

Wil  l lA.vi  F.  Moore,  Jr..  M.D. 


RESOLUTION  NO.  6 — Breast  Cancer  I)ete(  tion 

HOU.SE  AUTION:  .Adopted  as  follows 

WIIIRI  IS.  die  I I. Ill, III  .Medn.il  Assoiialion  llFMAi  lei - 
ogni/es  ih.il  (.mill  ol  die  hie.isl  is  die  in.i|oi  i.iniri  .illeil- 
mg  women;  lli.il  llieie  h.is  been  no  siginlii.iiil  nnpioiemeni 
III  de.ilh  i.iles  liom  i.iiuei  ol  die  bie.isi  oiei  die  p.isl  ihnii 
ve.ils  ,111(1  ih.il  .ippiosiin.ilelv  .at)'’,,  ol  ivomen  who  develop 
bie.isl  i.iiiiei  die  ol  die  dise.ise,  .mil 

II  / //■  /i  /•,.  l.S . die  1 1 M,\  .dso  1 e.i  I i/es  I h.i  I su  1 v i v .d  1 .lies  1 1 on  I 
bie.isl  (.mill  m.ii  he  miie.ised  In  e.iihei  diagnosis  ,md 
lie.ilmeni  heloie  loi.il  01  drsl.ml  mel.isi.ises  h.iie  on  lined, 
.md 

l\  IIERI'  .IS.  die  I I .M.\  .IppI  ei  I.iles  die  piohlems  ih.il  .11  isr 
111  .illemplmg  lo  ex.mmie  ovei  KKI.Ohl)  women  in  H.iw.m 
who  .lie  .11  lisk  loi  hie.isl  i .mi  ei , now  dieleloie  he  il 

RESOEI  EI).  ih.il  die  HM.V  eni  oui.ige  elloi  is  wilhiii  die 
tommimili  ih.il  lesulls  m e.iihei  ih.ignosis  .mil  lie.ilmeni  ol 
hieasl  i.miei:  ih.il  HM.A  su|jpoit  elloits  to  eiliii.ite  die  piih- 
lii  .mil  medii.il  |)iolession  leg.iiihng  die  need  lo  .ippiopii- 
.ilelv  use  .mil  ev.du.ile  siieennig  .mil  di.igiiosln  leihniqnes 
nil  hiding  p.dp.ilion,  ni.mmiogi.iphv , 1 hei  niogi.iphi . iilli.i- 
soniis,  hoimou.d  .iss.ii,  duil.il  iilologi,  eli  .,  .mil  he  11 
Ini  I hei 

RESOEl'El).  ih.il  die  H.M.\  endoise  die  esl.iblishmenl  ol 
loi.il,  .IS  well  .IS  n.ilion.il,  qn.ililv  lonliol  me.isiiies  10  msnre 
bieasi  ex.miin.itions  ol  die  highesi  qn.dilv  possible  loi  wom- 
en ol  H.iw.iii,  .mil  be  il  Imlliei 

RESOEl  EE),  ih.il  the  HM.A  let  om  mem  I ih.il  .ill  phi  sii  ians 
ioo|)ei.ile  in  hie.isl  i.inier  tleleilion  .iiliiilies  .ipproved  bv 
the  HM.A  U.miei  Committee  .mil  Uonuiil  .mil  he  il  Inrthei 
RESOEl'El).  ill, II  the  HM.A  goon  leioid  ih.ii  .1  bre.isi  ex- 
aniuialion  is  no  snbslilute  loi  .i  loniplele  phvsii.d  ex.miina- 
tiim. 

Suhnmied  In  Fiio.mas  K.  F.  Fit',  M I),.  Cih.mm.m, 
HM.A  U.miei  Uommillee 

RESOLUTION  NO.  9 — Physician-Extenders 

HOU.SE  .ACTION:  In  view  of  the  ivvo-vear  moratorium  on 
licensure/certification  of  allied  health  personnel,  this  reso- 
lution was  referred  to  the  Health  Manirower  Committee. 

WIH.RE.IS  die  inleiit  ol  the  .Medii.d  Pi. 11  die  .\i  I was  .mil 
is  lo  .issiiie  die  piihlii  th.il  medii.d  ih.ignosis  .mil  tieatmenl 
will  he  die  pnrview  ol  those  willi  die  highesi  determin.ihle 
SI. mil. lids  ol  |)ic)lessiimal  qn.ililv,  .mil 

WHERE.IS  deletetious  piailiies  will  inexoi.ihlv  ensue  il 
Nnise-pi.ii  liiioners,  01  Phvsiii.ms'  .Assist. mis,  01  othei  p.ir.i- 
medii.d  peisimnel  aie  liiensed  10  pi. 11  die  (i.idiei  th.m 
ceilided  .IS  lo  lompetency)  and  oiheiwise  .mlhori/ed  lo 
|)iai  lilt-  on  dieii  own,  fie  il 

RESOEl'El)  di.it  die  H.M.A  .idopi  .is  its  dim  loniiidon 
th.il  these  physic  i.ni-exlendei s t.m  .md  should  he  leitided 
onlv,  blit  tn  no  wiiy  Inrn.scd.  .mil  ih.il  ihev  111. iv  pracdie  in 
llieii  lespecdii'  lields  ONFA  bv  01  unilei  die  su[)ervision  ol 
hilly  11. lined  .mil  liiensed  plivsii  i.ms,  in  die  St, He  ol  H.iw.iii. 

|.I.  I- Rl- 1)1- RICK  Rei’ih'n.  .M  I). 

RESOLUTION  NO.  11— Extended  Care  Regula- 
tions under  SSA 

HOU.SE  ACTION:  .Adopted  as  follows 

WHERE.IS  Section  10.5.1123  ol  die  Soi  i.d  Seiniity  .\d- 
niinistr.idon  legnl.itiims  would  inleileie  w iih  die  |rhvsician- 
(i.ident  lel.idonship,  .md 

WH ERE.IS  iliese  legulalions  would  lequiie  unnecessary 
visits  111  skilled  nursing  laiilities  .A-  lel.ileci  msdtndons,  anti 
ll'HERE.IS  these  legnlations  will  .idd  lo  iheiosi  ol  govern- 
ment medic al  i are,  be  it 

RESOEl'El).  di.ii  die  HM.A  go  on  leioid  .is  lei  onimentling 
lo  the  SS.A  dial  the  determin.iliim  ol  liequeiiiv  ol  phvsiii.m 
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isiis  to  patients  in  EiCF's  be  governed  l)y  the  need  of  the 
patient  as  determined  b\  the  pfivsician  in  t otisukation  with 
tlie  patient,  his  family  or  gnaidian,  and  the  facility’s  titirs- 
ing  persotmel. 

I I.  Fredkrick  Reppi  n,  \FF). 

RESOLUTION  NO.  12 — Pending  Congressional 
Legislation  Potentially  Endangering  Tumor 
Registries 

HOUSE  ACTION:  Adopted  as  follows 

WHEREAS.  Catitei  is  a major  cause  of  death  in  Hawttii. 
the  second  most  lre(]itent  cause  ol  death  iti  the  United  States 
ol  Ameiica  and  t otistitiites  a woildwide  health  prohlem;  and 
W HEREAS.  vigorciiis  efloits  to  cotK|uei  ttinrei  tmisi  fie 
cmirloyed;  atici 

WHERE.4S.  tfie  Hawaii  Ftmioi  Registrv  is  an  itnpoitant 
tool  in  this  local,  tiational  and  woildwide  light,  and; 

WHEREAS,  the  Hawaii  Futnot  Regi^tl\  aids  in  patient 
care,  research  atiti-t atic ei  piogratn  platming  aticl  in  the 
activities  of  the  Cancel  Centet  ol  Hawaii 

WHEREAS,  Hawaii  Ftitnoi  Registrv's  activities  allec  t all 
I favvaii's  c iti/etis:  and 

WH ERE.^S.  the  Hawaii  Fiitnoi  Registtv  patticipates  with 
the  SFFR  (Siirveillatue,  Fpicletniologv  atul  Ftid  Resitltsi 
{iiogram  ol  the  National  Cancel  Iiistiliite:  and 

WHERE.4S.  the  Hawaii  I iimoi  Registrv  depends  upon 
the  avtiilahility  ol  confidential  inlormation  relating  to  all 
cancel  cases  occ  tilting  in  Hawaii:  and 

WHERE.4S.  there  is  legislation  |)ending  in  the  Congress 
of  the  United  Slates  wherehv  the  use  ol  c onlicleniial  inlorma- 
tion  would  he  severelv  limited  in  such  a wav  as  to  enclangei 
the  maintenanc e ol  elleciive  hospital,  cential,  and  national 
(SFFR)  d'limoi  Registries,  thus  threaienmg  iiiograms  in 
the  assiuill  against  cancel,  now  iherefoie  he  it 

RESOEI  EI).  that  Hawaii  .Medical  .\ssc)t  iaiion  goon  recoicl 
as  c)|)])t)sing,  in  piniciple.  anv  legislation  acluallv  oi  poten- 
liallv  enclangeiing  Fiimot  Regisliv  progiams:  and  he  it 
lurlhei 

RESOEI  EI).  that  this  Resolution  he  c ailed  to  the  attention 
ol  Hawaii's  memheis  ol  the  Congress  ol  the  United  Slates. 

Si  BMIIIFI)  BV  f.ROVfR  IVvrTFN,  M I). 

HAMPAC 

HOUSE  ACTION:  Adopted  as  follows 

Activities:  I he  Hawaii  .Medical  Political  .\c  tion  Commit- 
tee (H.WIP.AC)  met  three  limes  this  veai.  I he  committee 
studied  and  deieimined  which  candid.iies  would  receive 
HAMP.yC  cam|)aign  liiticl  support  in  the  1071  election  yeai. 
Fatly  in  the  year.  H.WIP.AC  leceived  many  iec|uests  to  stip- 
potl  lund  laising  events  ol  vaiiotis  c.mclidales.  It  was  de- 
cided to  allocate  S2,').()0  loi  each  leciiiest  up  to  a toi.il  ol 
J.'fOO.OO  foi  this  [luiiiose.  .At  the  meeting  ol  Septemhei  12. 
1971.  it  was  voted  to  iiostpone  the  selection  ol  those  caiicli- 
claies  who  would  lec five c ampai.gn  suppoii  until  ahei  the  jiii- 
mary  except  loi  two  |jhvsician  candidates  who  faced  ciucial 
piimary  battles. 

Eighteen  ol  the  21  candidates  supported  by  H.A.MP.AC 
were  successfullv  elected  to  ollice  in  1972.  W’e  leel  medicine 
has  benefited  by  I I.AMPAC  suppoit  and  have  iiiecl  to  emiiha- 
si/e  this  |)oini  in  oui  aitem|)ts  to  solicit  additional  H.WIP.AC 
memhers.  We  have-  also  em])hasi/ecl  that  hipariisan  supiiort 
given  memheis  ol  one  legislature  by  H.AMP.AC  and  hv 
physicians  and  their  wives  as  individuals  should  he  cern- 
sidered  as  a long-leim  investment  and  not  a donation.  How- 
evet,  I am  afraid  this  has  had  little  elfeci  and  it  will  no  douht 
reciuire  a real  jolt  such  as  the  intiocluc  lion  of  Medicare  to 
wake  OUI  colleagues  Ircrm  their  cloldiums.  d o date  there  is 
a total  of  205  active  physician  memheis  and  10  auxiliaiv 
HAMPAC  memheis.  This  lepresents  20%  ol  the  physicians 
and  approximaielv  1%  ol  the  auxiliary.  An  appeal  letter  is 
heitig  sent  tcj  the  members  ol  the  auxiliary.  I loirefullv  it  will 
bring  results. 


Recommendations: 

1.  HM.A  should  continue  to  encourage  irhvsicians  and  their 
wives  to  know  and  understand  the  nature  and  actions  of 
their  government  and  the  important  |)c)litical  issues  by 
encouraging  active  bipaitisan  panic ijiaiion  in  HAMP.AC. 

2.  Fhai  the  HM.V  advise  the  physicians  that  while  doctors 
may  indiv  icluallv  work  lor  oi  donate  to  individual  candi- 
dates. it  is  the  united  Ironi  provided  hv  the  H.AMP.AC 
that  makes  a strong  imiiression  on  the  Legislators. 

I..Q.  P.VNG,  M.D. 


NOMINATING 

HOI  SE  ACTION:  Adopted 

The  Nominating  Committee  met  twice  to  receive  nomina- 
tions foi  needed  offices  of  the  .Association.  The  fcvllowing 
slate  cal  nominees  was  submitted  to  he  elected  by  the  House 
ol  Delegates: 

‘Presideni-Flec  I William  W.L.  Dang 

•.Sec  retary  R.  A'aiian  .Sloan 

•Councillor  lioiii  Kauai  Petei  Kim 

•Councillors  Irom  Honolulu  ...John  11. C.  Kim 

Row  lit!  L.  Lie  liter 

Clarl  H.  I.um 

Arnold  W.  Siemsen 

.All  nominees  have  been  contacted  anti  have  a.greed  to 
serve  il  elected. 

.Albert  C.  K.  Ciiln-Hoon,  M.D. 

•2-M-.H  Uims 


ELECTION 

HOl'SE  ACTION:  The  report  of  the  Nominating  Commit- 
tee was  presented.  There  were  no  nominations  from  the  floor. 
The  nominees  were  elected  unanimously. 

File  N'ominaiing  Commiliee  was  elected  as  lollovvs:  .Ann  B. 
Calls,  .Albert  C.  K.  Chun-Hoon,  .Anclievv  Morgan.  O.D. 
PinkeiioiE,  Heirry  yokoyama  (Honolulu);  William  E.  laco- 
netti  (.Ahiui);  A’eine  Waite  (Kauai);  Janies  Matayoshi  (Ha- 
wiiii). 

NEW  BUSINESS 

File  memhers  ol  the  House  gave  letiiing  Piesicleiit 
Fhomas  Fiissell  a standing  ovation.  The  meeting  adjourned 
at  1:50  p.ni. 

R.  A ’.VRi.vN  Sloa.n.  M.D. 

Secretary 


AWARDS 

Medical  Journalism 

Pat  Hunter — Honolulu  Advertiser 
Don  Baker — KI  LA' 


Sportsmen’s  Awards 

Ten  nis: 

Benjamin  C.  K.  Tom  and  Charles  C.  Ching — Doubles 
Champions 

Golf: 

President’s  Trophy — Alvin  Paraz 

Robert  M.  Miyamoto  Perpetual  Trophy — Alvin 
Paraz 

John  M.  Felix  Perpetual  Trophy — Nobuyuki  Naka- 
sone 

George  H.  Mills  Perpetual  Trophy  for  Pharmaceu- 
tical Representatives;  Les  Bricker 
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Notes  and  News 


Henry  N.  Yokoyama,  M.D. 


HAWAI 

MEDICA 

OURNA 


Life  in  These  Parts 

0\fi  (he  years,  pediatiuiaii  John  Kometani  had  helped 
hundreds  of  Japanese  medical  students  studying  in  the  I'.S., 
including  65  from  Okayama.  These  Okayama  students  never 
forgot  their  gratitude  ...  In  August,  John  journeyed  to  Oka- 
yama to  receive  the  Miki  .Award  (established  hv  the  late  gov- 
ernor of  Okayama),  thus  bc'coming  the  thiid  loreigner  to  be 
thus  honored  .... 

For  manv  years,  Kazuo  Miyamoto  had  lollowed  an  en- 
larging aneurysm  of  his  thoracic  aorta  with  his  own  chest 
films . . . Recently,  he  decided  that  the  time  was  ripe  to  cor- 
rect  the  condition  and  dropiied  m to  see  surgeon  Dick  Mami- 
ya  ...  Surprised,  Dick  asked  who  the  retelling  cardiologist 
was.  Kazuo  replied,  ‘'Tin  my  own  referring  cardiologist.” 
And  Kazuo  had  his  way,  recovered  beautiful  I v as  anv 
74-year  old  should,  and  has  alreadv  resumed  his  vigorous 
normal  schedule  of  writing,  exercise  and  travel  .... 

Dialogue  at  a September  Pac  PSRO  Bcjard  meeting:  Wini 
Lee  announced,  "Now  that  the  initial  shock  of  the  law  is  sub- 
siding, it  is  up  to  us  to  try  to  implement  it  . . . ' Wiiii  re- 
ported that  the  first  issue  of  the  Pac  PSRO  Newsletter  had 
been  circulated  widely  in  Hawaii,  Trust  Teniiories,  Guam, 
Western  Samoa  and  HEW  . . . Ann  Catts  gasped,  ‘‘\'ou  mean 
Willi's  picture  has  gone  everywhere?”  (The  president’s  mes- 
sage had  a photograph  of  our  illustrious  leader  smiling  a 
broad  Liberace  smile)  Wini  bantered  good  naturedly, 
"There'll  be  a wave  of  nausea  ..." 

Miscellany 

Sharon  Binlliff,  our  proponent  ol  cleaner  jokes  submitted 
the  following:  "In  reviewing  records  at  Childreti’s  I lospital  in 


Seattle,  the  following  was 
for  the  day: 

noted  on 

the  admission  stimmary 

Name  of  Patient 

Age 

Admission  Diagnosis 

Rusty  Sprinkler 

4 yrs 

Heniattuia 

Joel  Toothacher,  Jr. 

7 yrs 

Dental  abscess 

Professional  Moves 

This  Year  of  the  Tiger  (by  the  oriental  zodiac)  has  wrought 
cataclysmic  upheavals  iti  our  otherwise  staid  medical  cotn- 
munitv  . . . We  reach  back  to  April  for  a few  atinottncemetits 
we  missed:  Pediatrician  Joe  Young  relocated  to  1507  So. 
King,  the  Kaiser  Group  added  GP  Edward  Colwell,  intern- 
ist Joan  Sakai  and  cardiologist  Richard  Reeve,  and  internist 
Steven  Berman  opened  at  693  Alexander  Young  Bldg.  . . 
It  started  as  a flurry  in  June  with  internist  James  Hirasa 
moving  to  98-020  Kam  Hwy.,  Aiea,  OB  Gyn  man  Lockwood 
Young  joining  Jimmy  Wong  at  1415  Kalakatia  Ave.,  Bienve- 
nido  Manayan  leaving  Waimanalo  and  moving  to  Waipahu, 
GP  Thomas  Cahil  joining  Pearl  City  Medical  Associates, 
neurosurgeons  Bill  Won  and  Calvin  Kam  relocatitig  to  Bere- 
tania  Medical  Dental  Plaza.  On  Kauai,  pediatrician  Michael 
Cicero  and  GP  David  Elpern  affiliated  with  Kauai  Medical 
Group  and  Jeffrey  Goodman  assigned  to  its  Kapaa  Clinic. 
In  Kona  Jim  Mayer  O.D.  w'ho  had  been  a physit  ian  for  Ha- 
waii 5-0  opened  his  office  at  the  Kona  Kai  .Apartments. 

The  flurry  turned  into  a cataclysm  in  July  as  the  Kaiser 
Group  added  pediatrician  Herbert  Young  Jr.  and  C»P  s Carlo 


Brizzolara  and  Kirk  Cromar,  Stiaub  added  eye  man  Kent 
Bennett  and  nephrologist  Jared  .Sugihara  (Clarence  .Sugi- 
hara’s  son),  the  Central  Medical  Clitiit  added  mteinist  Tad 
Iwanuma,  the  Honolulu  Medital  Group  added  ijedititt  ir  iati 
Robert  Wilkin.son,  the  Dickson-Bell  Medical  Gentei  added 
utteiiiist  Nadine  Bruce,  and  the  Windward  Medical  Genier 
added  Dale  Adams.  Straub  iheumatologist  Melvin  Levin 
moved  to  1441  Kapiolani,  Alvin  Paraz  moved  to  1200  Col- 
lege Walk,  intetnist  Leoncio  De  Joya  moved  to  the  Bereiania 
Medical  Dental  Plaza  and  psychialiist  Wallace  Chun  opened 
at  4614  Kilauea.  On  Kauai  Katok  Chuang  relocated  to  3105 
.Akai  St.,  Liliiie  and  on  Maui,  eye  man  David  David  Hender- 
son Brown  opened  at  1351  L.ower  Main  Street,  Wailuktt  . . 

The  fury  contiiitied  into  August  . . . Dermatologist  Allan 
Izumi  and  Robert  Clingan  lornied  the  Dermatology  .Asso- 
ciates at  the  Beretania  Medical  Dental  Plaza,  psyduatrist 
Alan  Hawks  joined  Straub,  anesthesiologist  Ronald  Abrams 
joined  Medical  Anesthesia  at  1374  .Nuuanti  .Ave.,  internist 
Jeffery  Sol  associated  with  Tronk  Clttitc,  Katser  urologist 
James  Dow  relocated  to  the  Piolessional  Center  Bldg.,  and 
D.C.  Ostman,  J.P.  Hennesey,  Kathleen  Maloney  and  L.  Pas- 
quali  joined  the  Emergency  Medical  Care.  Inc.  at  ,St.  krancis 
Hospital  ...  Eveti  in  September,  there  was  no  let  up... 
Eoriner  Straub  anesthesiologist  John  Roberts  was  b;ic  k as  an 
ophthalmologist  at  the  .Aina  Haina  Prolessiotial  Bldg.,  in- 
ternist Charles  Aronsohn  associated  with  Noboru  Oishi  at 
the  .Medical  Arts  Bldg.,  inteinist  Ronald  Perry  joined  Ted 
Tomita  in  Waipahu  at  94-801  Farrington  Hwy.,  dermatolo- 
gist Forrest  Carroll  Brown  and  pathologist  Robert  Flair 
joined  Stratib,  GP  Irwin  Koff  atid  internist  Adrienne  Wing 
joined  Kaiser,  eye  man  David  Dulaney  joined  Gerald  Faulk- 
ner at  1441  Kajiiolani,  internist  Zita  Cruz-Bristol  joined  the 
.Medical  Specialtv  Clinic  at  the  Ptolessional  Cetitei  Bldg.. 
Rodrigo  Bristol  opetied  at  1405  N.  Kitig  St.,  psychiatrist 
William  Cody  resumed  full  time  jiractice  at  the  Professional 
Center  Bldg.,  and  Erlinda  Cachola  joined  the  Waiaiiae  Med- 
ical Clinic  Inc.  at  Kalihi  and  Robert  Marvit  relocated  to 
1110  Ihiiversity  Ave.  In  Hilo  internists  Jiro  Nakano  and 
Thomas  Chen  joined  the  Hilo  Medical  Group  .... 

Medicare  Review 

(Whaler’s  Broiler— September) 

We  missed  all  the  jokes  and  humor  exuded  by  the  two 
Fcjiig’s,  Henry  and  Bernie  because  we  arrived  late  and  had  to 
sit  at  the  far  end  of  the  table  . . . But  allergist  Allan  Young 
leaned  across  the  table  and  whisirered,  ‘‘‘My  10-year  old  son 
says  he  has  three  knees  ...  A right  knee,  a left  knee  and  a 
weenie’  ...”  When  we  thanked  ESP  disciple,  Jerry  Faulkner 
for  sending  us  2 tickets  for  the  ESP  introductory  lecture  at 
HIC,  we  inadvertently  blurted  how  disillusioned  we  were  and 
how  we  left  at  the  intermission  because  the  speaker  did  not 
explain  the  how’s  and  why’s  of  ESP  . . . Miffy.  Jerry  de- 
manded militantly.  “Can  you  describe  an  orgasm?  Jerry 
informed  us  that  he  had  acquired  1 1 new  converts  and  no 
one  had  ever  complained  before  . . . We  felt  like  drop  outs 
Surgeon  Henry  Oyama  having  reviewed  over  a dozen 
surgical  claims,  felt  that  he  had  more  than  earned  his  din- 
ner and  polished  his  steak  with  a certain  gusto..  Plastic 
surgeon  Jim  Penoff  turned  ortfiopoci,  proctologist,  and  oph- 
thalmologist to  review'  his  assigned  claims  and  did  a credita- 
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ble  job  . . . The  difficulties  arise  with  new  procedures  as 
yet  unlisted  in  the  present  R\  S such  as  endoscojjic  [ran- 
creatico-clrolecystcjgrarn,  and  colonoscopy  . . . 


Elected,  Appointed,  Honored 

The  Makana  Foutidation  named  Percival  C.hee  to  tts  botird 
of  directors.  Others  on  the  hoard  are  Phil  Whoon  Hong, 
Henri  Minetti,  Noboru  Oishi,  Robert  Oishi,  L.Q.  Pang,  Dud- 
ley Seto,  Arnold  Siemsen,  and  Livingston  Wong.  I he  Ifemcj- 
|)hilia  Foundation  of  Hawaii  has  lormecl  a medical  ad\isor\ 
board  headed  bv  Sharon  Bintliff  and  including  .Arthur 
Osako,  Julia  Frohlich,  Robert  Jim,  Harold  Masunaga,  Torres 
•Mitchell,  Alan  Pavel  anti  John  Sheedy.  Fhe  Hawaii  cha(jter 
ot  the  .American  .Acacienn  of  Pediatrics  and  the  Honolulu 
Pediatries  Sexiety  reelected  Cial  Sia  lor  a 3->ear  teim.  .VIso 
selected  lor  3-year  terms  were  Henrv  A im,  alternate  e haiJter 
chairman.  Steve  Tenby,  secretary,  anti  Roy  Niimi,  treasurer. 
Betty  Soo  was  elected  to  the  exec  mice  committee  for  3 
years  and  Yi  Chuan  Ching  lor  2 years.  .Named  to  the  State 
Commission  on  Population  and  the  Hawaii  Future  were 
Caesar  Dejesus  anti  William  Hindle  . . . Fhe  Hawaii  tii\i- 
sion  of  the  .American  Cianter  Sot  iet\  leeiected  Drake  Will 
president  while  Reginald  Ho,  Herbert  I’emura  were  among 
3 vice  presidents  elected.  Its  dtrt't  tors-at- large  included  Ciarl 
Boyer,  Caesar  Dejesus,  .Sakae  I'ehara,  George  Brat  her 
and  Peter  Kim.  The  Windward  Health  Planning  Council 
elected  Fred  Reppun  \ice  chairman  ...  Fhe  Oahu  Ciountt\ 
Club  elected  Harold  Johnson  second  \ice  [iresidem  . . . 
Henry  Manayan  was  reelected  president  ol  the  Tiiited  Fili- 
pino C.ounc  il  of  Hawaii  . . ..Mark  .Sowers  ol  .Maui  is  the  iiewh 
elected  ptesicient  of  the  Big  Brothers  ol  Maui.  Int.  .. 
Leslie  Vascontellos  was  newlv  elected  district  gcneitioi  at  .i 
Rotary  Intemational  Coinentioii  in  .Minneapolis  . . Ralph 
Hale  ol  I'H  Medical  School  was  airpointetl  to  the  ttlitoii,d 
bo.iicl  ol  the  Western  Jouinal  published  by  the  Ckdilotni,i 
Medic  al  .Assoc  i.ition  .... 


Conference  Notes 

We  listened  with  fascination  as  PhD  Rosalyn  A alow  Irom 
Btonx  \ .A  Hcrspital  gate  a leatneci  lecture  on  "Biocheniic;il 
andC.linical  Cionsiderations  ol  Somatomedin  B ".  We  learned 
that  somatomedin  are  factors  that  mediated  somatic  giowth 
hoimoneand  th.it  Soinaionuxlin  B w;is  the  Fhymithne  Fac- 
toi.  Rostihn  h;is  clone  radioinmiune  assays  of  Som.uomediii 
B and  found  that  it  has  ;i  molecular  weight  ol  (i. ()()()  that 
it  is  boitnd  \o  pioteiti  iti  plasma.  th;it  it  has  the  satne  sjK'cies 
s()ectlicit\  as  huniiui  growth  hoimone  and  that  luimati  and 
pi  im.ite  Soniatomechti  B is  different  liotn  Somatomedin  B in 
othei  atiimals  . . . Fhe  packed  tiudietice  at  the  Cihildren's 
noon  conletence  listened  in  awe  ;ind  there  were  one  oi  two 
retisonably  intelligent  cpiesticms.  . . but  we  felt  that  peihaps 
Fred  C.reenwoocI  was  the  otily  one  who  dug  the  lecture.  Bob 
Katsuki  was  busy  taking  tiotes  atid  Ciunzo  A'amashila  coin- 
tneiued  wrvh,  "Now  you  know  it  all.  .And  we  could  hear 
Sharon  Bintliff  joshing  Mils  Tottori,  "Why  cloti't  you  hire  her 
foi  youi  office." 


Acknowledgments  . . . 

We  tiever  dreamt  that  it  would  happen,  but  it  did  . . . The 
Journal  had  beeti  a money  losei  since  1969,  becaitse  of  l is- 
ing  iriochiction  costs  aticl  low  acheitising  rates  . . , .A  year 
ago,  the  JourtKil  went  monthlv  to  attiact  more  advertising, 
but  ads  were  slow  in  cotnitig  because  ol  fiscal  budgets... 
Ihe  Finance  Ciommittee  under  the  t'agle-eyed  scrutinv  of 
Grover  Batten  gleaned  that  the  Jourtial  was  losing  about  a 
SIOOO  per  issue  aftei  b-mernths  and  the  Publication  Com- 
mittee had  recotnmenclecl  that  we  go  cpiarterly  . . . But  at  the 
caucus  ol  delegates,  the  Hotioluht  County  Medical  .Sexietv, 


feeling  rati  high,  fanned  b\  our  vociferous  critic  Al  Pavel, 
who  branded  the  Journal  a financial  burden  to  the  Sexiety 
aticl  "a  throw  away  Journal  no  one  reads  ...”  The  delegates 
voted  9-8  to  discontinue  the  Journal  completely  . . . We  sat 
in  stunned  silence.  . . Out  of  the  corner  of  our  eve  we  could 
even  see  Councilman  George  Goto  and  other  friends  vote  for 
clistominuance  . . . We  despaired  .... 

.Next  morning,  we  dragged  into  the  H.M.A  office  where 
executive  editor  Paul  Stewart  was  discussitig  the  matter  with 
Tom  Thorson.  The  pressing  [rrohlem  was  how  to  save  the 
Journal  with  less  than  a week  hefore  the  House  of  Delegates 
met  . Fclitor  Harry  .Arnold  Jr.  was  on  the  mainland,  and 
.Assistant  Editor  Doris  Jasinski  was  vacationing  on  Maui. 
I he  situation  was  dism.il  . . . We  hemoaned  the  disccintinu- 
ance  ol  a Journal  with  a 33-yeai  history  and  wondercxl 
v\  lie-re  we  had  gone  wrong  . . . Fom  Fhorson  suggested  that 
we  change  the  thrust  of  the  Journal  and  concentrate  on  the 
coiiiniunication  rather  than  the  scientific  aspect.  ..Paul 
Stewait  noted  that  our  national  ads  h;id  increased  from  10  to 
16  in  September  and  Icxal  ads  Irom  10  to  1-1  and  that  the 
.September  issue  was  the  first  break  even  issue  based  on  new 
advertising  rates.  Betty  Anderson  walked  in  and  suggested 
we  h.ive  a series  entitled,  "What's  New  in  .Medicine.”  HM.A 
prexy  Tom  Frissell  saunieit-d  in  aticl  endorsed  the  concept 
that  the  Journal  could  be  more  effective  as  a cotnmunica- 
lions  media.  F.ncouraged,  we  chew  up  a new  format  wherein 
the  H.M.A  .N'ewsleitei . the  .Auxiliary  .News,  C.ME  news,  Cioun- 
tv  society  news.  Health  Dept,  bulletins,  hospital  news,  etc. 
could  be  included  in  the  Journal  with  scientific  articles  con- 
lined  to  those  of  Icxal  interest  (which  they  really  are  aiiy- 
wav  and  do  not  even  trv  to  coiiijx-te  with  national  and  spe- 
cialty  journals).  We  next  cornered  Grover  Batten,  our  hard 
nosc-d  treasiiier  and  he  agreed  to  another  yeai  s grace  peri- 
od to  rectify  our  financial  status.  We  tisketl  Betty  Anderson 
to  hold  nil  her  push  lor  the  Western  Jouinal.  .And  Wini  Lee 
VC  as  agreeable  to  continuing  the  Jouinal  as  a monthly  mthei 
th.in  as  a cpiaiteily  if  it  was  to  serve  piimaiily  as  a commu- 
mctition  media  ...  .And  best  ol  all,  our  critic  Al  Pavel  con- 
( urrecl  with  the  c litinge  in  lormai  and  spoke  up  at  the  House 
of  Delegates  mc-eting  in  favoi  of  the  Jouinal.  We  are  truly 
indebted  to  all  the  members  of  the  hastily  sunimoned  "".Ad 
Hoc  (iomniiitee  to  Save  the  Journal  ' intiutling  Ann  Catts 
(who  c hailed  the  Reference  Ciomniiiiee).  Hunky  Chun,  Bill 
.Moore  (who  drew  up  the  resohiiion i.  Paul  .Stewart,  Tom 
Thorson,  Doris  Jasinski,  et.  al.  .Above  all,  we  are  grateful  to 
Al  Pavel  and  the  othei  critics  who  made  us  aware  ol  the 
Journars  deficiencies  and  to  Cirover  Batten  who  eventually 
may  accept  the  conceiit  of  a suhsidi/ed  Join nal  . . . We 
ho[x- .... 


4th  Annual  Kuakini  Golf 
Tournament  (WCC  10-4-74) 

When  our  golf  game  goes  sour,  the  onlv  saving  grace  is 
that  someone  else  clcves  worse ...  The  weather  was  jx-rfect 
with  mild  tiades,  the  sun  warm,  but  not  hert  and  the  ccjurse 
was  in  perfect  sha|x' . , . .Most  of  us  had  trouble  on  the  light- 
ning fast  greens  exce|)t  for  Eugene  Matsuyama  with  the 
flawless,  effortless  swing  whose  (xitts  were  dropping  even 
with  his  eyes  c losecl , . . Fiiigene  shot  a 83-14-66  to  win  the 
4th  .Annual  and  join  the  gcjlf  immortals  viz  the  1973  winner 
Quint  Uy  and  the  1971  and  1972  winner  James  Tajima 
. . Quint  explained  that  he  had  had  plenty  of  rest  and  his 
game  had  been  going  well  until  texlay  whereas  last  year,  he 
was  ill  and  shot  well...  Such  are  the  peiils  of  this  game 
called  golf  . . Frank  Fukunaga  and  Garth  Morimoto  had 
come  uj)  with  the  novel  idea  of  a dollar  jackpot  lor  high  net 
score  and  we  felt  confident  about  winning  it,  but  Garth  and 
we  shot  net  8()'s  to  be  outdone  by  Herb  Takaki’s  net  84, 
only  to  be  topped  by  Frank's  net  87  . . . We  figured  that 
Ciarth  who  kept  duck  hooking  into  every  tree  on  the  course 
and  yelling  "Garth  dammit!”  had  the  best  chance,  but  we 
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Iclcmedic 


personal  color  television  brings 
finger  tip  control  to  the  patient. 


Telefold  arm  adjustable 
for  maximum  viewing  comfort 

Made  of  sturdy  tubular  steel  extrusions,  lightweight 
yet  extremely  strong.  Brushed  chrome  finish  com- 
plements hospital  furnishings.  Arm  extensions  are 
structurally  reinforced  to  exceed  all  known  safety 
requirements.  TV  set  can  easily  be  positioned  by 
patient  for  best  viewing— TV  set  smoothly  rotates 
and  moves  omnidirectionally  m a universal  joint 
socket. 

Mounts  on  wall 

The  wall  bracket  can  be  safely  mounted  to  any  type 
wall  including  lath  and  plaster,  brick  orsheetrock. 
Telefold  arm  and  TV  set  are  easily  removed  for 
service  or  when  used  in  a Patient  TV  Rental  Pro- 
gram. 


When  the  Telefold  Arm  and  the  Panasonic  TV  set 
are  removed  from  the  wall  bracket,  a white  plastic 
sheath  is  affixed  over  the  wall  bracket  for  a clean 
neat  appearance. 


lelemedic 


HOSPITAL  TELEVISION  SYSTEMS 
A DIVISION  OF  TELECOR,  INC. 


Available  now  in  Hawaii  exclusively  through 


HOH  Corporation 

Systems  Engineering  Division 
2310  Kam  Highway  ph.  847-5511  ext.  245  Ralph  Reinhardt,  Manager 


In  Hawaii 

EARL  THACKER 

COMPANY,  LTD. 

A complete  real  estate  service 
with  over  50  years  experience 

☆ 

Land 

Commercial 

Residential 

Condominiums 

Industrial 

☆ 

2222  Kalakaua  Ave.,  Suite  1415/Honolulu,  Hawaii  96815 
Phone  (808)  923-7666 


THANK  YOU 

For  Your  Patronage  and  Your  Trust 

Complete  Line  of  Prosthetic  Appliances 
And  Orthotic  Supplies 
Ready  to  Serve  You 
Each  Patient  Our  Concern 

C.  R.  NEWTON  CO.,  LTD. 

1575  S.  BERETANIA  ST. 

TELEPHONE:  949-8389  or  949-6757 


Notes  Und  News  continued  from  486 

learned  ihat  Frank  hit  -1  trees  oti  the  5th  Hole  . . . Our  part- 
ner Francis  Kaneshiro  had  to  shoot  a tiet  73  to  keep  us  trom 
losing  out  bets  lor  opponent  David  Sakuda  who  hits  the  ball 
a country  mile  was  doing  fine  tee  to  green,  hut  faltered  on 
the  greens,  fortunately  . . . Les  Bricker  was  2nd  low  net  with 
a 67  even  after  going  OB  on  his  first  drive.  . . No  one  had 
told  him  about  the  jackpot . . . The  other  scores  were  more 
credible  ...  At  net  73  were  Paul  Muramoto,  Francis  Kane- 
shiro, Y.  Fukushima  and  Bill  Ito.  .\t  net  74  were  Toots  Fujii, 
Ed  Izawa  and  Bob  Oishi.  Roy  Tanoue  had  net  75.  Xt  net  76 
were  Paul  Tamura,  Francis  Oda,  Bill  Morioka,  James  Taji- 
ma.Hideo  Oshiro  and  Quint  Uy.  Dave  Sakuda  and  Dick  Omu- 
ra  shot  net  77's...But  with  3!  prizes  for  44  partiriirants, 
evervone  went  htmie  eithei  happy  or  thunk  aftei  the  ban- 
()uet  at  King’s  Oartlen  .... 

When  we  mentioned  that  we  had  to  leave  eaily  to  watt  h 
No.  2 son  play  varsity  football,  we  learned  that  tiearly  every- 
one on  our  table  had  beeti  a varsity  atlilete.  . . Eugene  Ma- 
tsuyama had  played  varsity  basketball  and  Bill  Morioka  vai- 
sity  baseball  foi  Punahou  while  David  Sakuda  had  played 
vaisity  centei  anti  Francis  Oda  varsity  t)uarterbaik  lot  lo- 
lani  .While  we  are  at  it.  we  shtiiiltl  metitioti  other  football 
greats.  . tliat  Mel  Kaneshiro  [ilayed  foi  Roosevelt  anti  Wini 
Lee  ijlayetl  lor  Punahou  .... 


Community  News 

Fluoritlation  was  the  big  isstieoti  the  Big  Islantl  anti  was  to 
be  a leferendum  vtite  t>n  the  election  ballot  . . Audrey 
Meru,  Dick  Adler,  DeWitt  .Smith  had  worked  luiitiitslv  to 
pitimote  lltioridation  and  Jim  .Matayoshi,  1 lawaii  Touiitv  Sti- 
f iety  president  had  announced  that  the  society  had  voted 
to  entloise  the  bill  by  a majoiity  vttte  in  a leteni  poll... 
Jim  said,  "Objections  expressed  dealt  mainly  with  ect)- 
nomics  and  peisoiial  Ireedom,  and  not  with  the  puielv  metli- 
tal  asjiet  ts  of  llutiiidation  .... 


Oncology  Conference  . . . 

52-yeai  tiltl  Poi tuguese-1  lawaiian  man  hatl  gastrettomy 
loi  gastiit  C.'X ...  Pathologist  CTiani  Steinmerman  an- 
notmted,  'The  Portuguese  have  the  highest  iniitleiite  of 
gastiic  CA  among  tautasians  in  Hawaii  . , . Probahiv  setoti- 
dary  to  economic  depi ivation  . . . In  Portugal,  they  fiave 
the  most  rapidly  using  late  in  all  of  Fuiope.  . . Hawaiians 
have  an  etiual  mciclence  of  gastrii  CA  as  the  Japanese  in 
Hawaii  Bob  Oishi,  the  attending  suigeon,  pointed  out 
that  the  alkaline  phtisphatase  level  was  50.  Stemmy:  ''Fhat’s 
a liecjuetit  matket  for  CA  and  is  asstx  iated  with  int  teasing 
nitmocy  tes . . It's  alsti  found  in  degeiieiative  thanges  of 
nerves...”  Moderates  Quint  I’y  asked  what  was  the  next 
course  tif  therapy  since  the  patient  was  asymptomatit  . . . 
Bob:  I he  patient  was  telatively  asyni|)toniatit  ht  lore  sur- 
gery, except  lot  mild  epigastrii  distress  of  3 months  dura- 
tion and  a single  episode  of  bleeding  . . . I'ppei  C»l  series 
weie  negative  anti  the  CA  was  fcrtind  on  gastioscoin  . . . ” 
Radiologist  Don  Ikeda  was  defensive:  ”1  don't  have  exact 
figures  lor  false  negatives ...  Despite  all  tlie  hallahalloo 
about  gastroscoiry,  upper  Cl  series  are  still  an  essential 
study  . . . " .Stemmy  felt  argumetuative:  "The  tiitality  of  up- 
pet  GI  seties  in  this  community  is  such  that  we  should  not 
be  doing  them  except  iti  .select  cases  ..  I'd  rather  have  a 
gotxl  ail  totitrast  study,  then  the  way  it  is  done  . . ' Radio- 
therapist Carl  Boyer  rose  to  the  defense:  ''That’s  a sweeping 
getieralization  . . ’ Dctti:  "People  talk  .glibly  about  gastro- 
scopy, but  you  must  consider  the  cost  aticl  time  to  the  patient 
...and  other  lac  tears..  ’ Hiroshi  Ikeda  fanned  the  argu- 
ment: "In  Japan,  air  contrast  studies  are  routine  ...  But  it 
does  take  an  hour...”  Modeiator  Quint  Uy  judicitnisly 
changed  the  subject:  "What  do  you  plan?  " Boh  replied. 


"Try  chemotherapy.”  Stemmy:  ".Survival  in  Japanese  is  far 
better  with  adjuvant  therapy  than  Hawaiians  and  Caucasians 
...  A 17%  surv  ival  iti  Japatiese  contrasted  with  a 5%  surv  ival 
in  Hawaiiatis  and  Caucasians.  . . " Hematologist  Mel  Kane- 
shiro commented,  "I.  leave  it  up  to  the  patietit  ...  I don’t 
treat,  iititil  sy  mptoms  develop  . . . " 

■An  83-year  old  Japanese  man  with  an  asymptomatic  high 
alkaline  phosphates  was  tiiscoveied  to  have  metastatic  pro- 
static CA  oti  bone  scan  . . . The  patient  was  started  on  T.ACE 
atul  given  radiation  to  his  breasts  to  minimize  the  estrogen 
effects,  Carl  Boyer  was  philosophical:  "Biings  up  an  old 
adage  ...  5’ou  can’t  make  an  asymptomatic  patient  better 
. .”  Regaiditig  the  pro|rhylactic  breast  latliatioti,  Carl  said, 
I dtm  t know  how  effective  it  is,  but  some  urologists  order 
it  routinely  ...  I would  suggest  ladiattoti  therapy  for  local- 
ized bone  pain  when  the  estrogeti  stops  working  . . .”  Stem- 
my tomtneiited,  "This  patient  hatl  a hone  inariow  which 
showed  metastases  ...  If  the  patient  gets  sick,  it  will  be  Irom 
tnyeloirhtisic  anemia  rather  than  botie  paiti  . . . The  progno- 
sis iti  orientals  with  prostatic  CA  is  fairlv  good  . . . ,” 

.A  57-year  old  Japanese  woman  hatl  low  backache  and  left 
flank  pain  lor  4 motiths  and  a 20  lb.  weight  loss.  A comirlete 
(.1  series  one  month  eailiei  had  beeti  negative,  but  a repeat 
I’C.I  levealed  l.ititiitus  Plastic  a ...  She  had  even  sought 
treatment  by  ati  .AID  acuputictuiist  loi  the  backache.  The 
surgeon  thought  there  was  paticteatic  extension  at  time  of 
surgery  . Don  Ikeda:  " Ft  hograms  were  positive  for  tiode 
metastases  posteriorally  . . .”  Nuclear  nied  man  Dick  War- 
snick  added,  " Botie  scans  were  negative.”  Moderatot  No- 
boru  Oishi  brought  the  problem  hack  itito  locus:  "The  prob- 
leni  is  low  backache  which  is  not  tyiiical  of  paiicreatit  CA 
Radiotherapist  Ed  Quinlan  opined,  " Pain  may  be  clue 
to  letiopei  itoneal  extensioti,  btit  we  should  rule  out  ejii- 
cliiral  tunioi  . . . lx  lore  treating  with  colialt.  The  bone  scan 
cettainly  should  have  beeti  positive  after  4 tnotiths  of  pain 
. .”  Surgeon  Bob  Oishi  said,  " the  therapy  tight  now  shotilcl 
be  It  lief  of  jiaiii.  She’s  heen  on  naitoiics  too  long...” 
Modeiatoi  Noborii  Oishi  suggested.  "How  about  a paraver- 
tebial  block?  ” One ologisi  Jack  Keenan  disagreed,  "How 
about  treating  tlie  |)riniaiy  lesion?  I would  suggest  5 F'U 
first.  Quin  Uy  argued,  ”A’ou  want  to  neat  the  iiiajoi  symp- 
toms liist ...  Radiation  oilers  the  best  piospect.  Then  cor- 
tloioniy  il  it  fails.”  Noboiii  agreed,  "So  vou  would  lather  re- 
lieve the  [lain,  than  treat  the  |)iiniary  lesion.  II  thug  iheiapy, 
how  soon  can  the  pain  be  lelieved?”  Jack:  "In  2 to  3 weeks.” 
Ftl  Quinlan  was  dogmatic  : "It  would  be  woitli  trvin.g  latlia- 
tion  lirsi  . . We  should  know  in  2 weeks  oi  less.” 


Tom  Thorson’s  Corner 

File  Queens’  interns  decided  to  play  poker,  but  no  one 
had  playing  cards  around  so  they  decided  to  use  patient 
file  cards  ...  Bill  stood  with  a hand  of  2 appendectomies. 
Jack  drew  3 T&A’s,  hut  Jim  had  them  all  beat  with  his  Royal 
Flush  (of  5 enemas). 

FomThorson  says;  ''An  elephant  is  a mouse  built  to  federal 
spec  ilications  . . .”,  "Better  (topu)late  than  never  , , 


Conference  Notes 

Fndotrinologist  Werner  Shroffner  lecturing  on  thyroiditis 
described  subacute  thyroiditis  as  a most  jiuzzling  clinical  en- 
tity. "My  wife  had  thyroiditis  foi  2 weeks  withoiii  any  ten- 
derness. . . .So  I sent  her  to  an  FNT  man.  ” The  list  of  mis- 
diagnoses for  thyroiditis  includes  "’psycfiotieurosis”  and  he 
cpiipped,  " That’s  what  I thought  of  my  wife.”  Wernei  feels 
tfiat  the  PBI  is  an  obsolete  test  and  that  T4  and  T3  are  best 
for  scieening.  Nuc  leat  med  man  Richard  Warsnich  was  asked 
for  his  RAI  values.  Dick  replied,  "Ten  to  45,  but  I would  ig- 
nore the  lower  values  except  when  it  is  zero...  Only  the 
higher  values  count.  ” Re  Lab  results:  Werner  warned,  "Re- 
member these  are  only  tests.  Let  us  be  guided  by  our  clini- 
cal impressions.” 
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“Professor  Curie" 

\ 

• 

From  the 

“hAedicine  and  Science" 

• 1 

Snc, 

Suite  by  Salvador  Dali 

ILIKAl  MARINA 

(Below  the  Chart  House  Restaurant) 

Complete  suite  of  8 original 

PHONE  946-9502 

drypoint  engravings 

Excellent  Leasing  Plan  Available 

now  on  display 

TEENY  TOT’S  FOOTWEAR 


“Young  Feet  Deserve  The  Best’’ 


STRAIGHT  LAST  SHOES 
LONG  MEDIAL  COUNTERS 
THOMAS  HEELS 
(No  inner  heel  wedge) 


PRE-WALKER  SURGICAL 
PRE-WALKER  CLUB 
(Equino  Varus) 

OUT  FLARE  SHOES 


DENIS-BROWNE  SPLINT  * FRIEDMAN  COUNTER  SPLINT 
TOROHEEL  * SNEAKER  MOLD 


1111  Bishop  St.  • Honolulu,  Hi.  96813  • Ph.  538-6163 


Our  PLACEMENT  BUREAU  is  the  employment  agency  in  Honolulu  specializing  in 
the  placement  of  permanent,  temporary  and  part  time  medical  personnel  in  clinics, 
hospitals,  medical  offices,  laboratories  and  homes.  There  is  no  cost  to  the  employer 
for  using  our  prompt,  courteous  and  specialized  medical  service. 

Our  NURSES’  REGISTRY  has  licensed  and  practical  nurses  available  24  hours  a 
day  for  hospital  and  home  care.  Experience  and  training  are  verified  before  nurses 
are  placed  on  call.  The  nurses  are  governed  by  the  ethics  and  standards  set  by 
the  professions  dedicated  to  the  care  of  the  sick. 


YOUR  EMPLOYEES 


REPRESENT  YOU  . . . 


NORMA  T.  O'CONNOR 
GENERAL  MANAGER 


Telephone:  949-7460 
(24  Hour):  949-1237 


MEDICAL  PLACEMENT  BUREAU  & NURSES’  REGISTRY 

1415  Kalakaua  Avenue,  Suite  208 


FULL  EQUIPMENT 
FULL  SERVICE. 


FULL  STAFF 


Physician’s  Ambulance  Service. 
347  Kuakini  St.,  Honolulu. 


Call  531-0477 


Hawaii's  largest  staff  of  Emer- 
gency Medical  Technicians, 
plus  two  paramedics  available 
for  emergencies,  all  skilled 
professionals  trained  in  life 
saving  techniques  and  patient 
care 


For  the  patient  and  the  doctor 
Serving  hospitals,  doctors  and 
rest  homes  The  only  member 
ot  the  American  Ambulance  As 
sociation  on  Oahu, 


With  an  entire  fleet  of  Cadillac 
units,  each  fully  equipped  with 
the  finest  emergency  medical 
supplies  and  machinery  car 
diac  monitors,  oxygen,  heart 
lung  resuscitator,  incubators, 
and  now  phone  patch  capa 
bility  can  put  Physician’s  Am- 
bulance m touch  with  doctors 
and  nurses  while  the  unit  is 
en  route  to  the  hospital 


We  are  asking  you  to  make  a very 
important  moral  decision. 

It  is  similar  to  writing  a will.  But  you 
won't  be  leaving  money  or  property  or  the 
accumulated  trappings  of  a lifetime. 

You  will  be  leaving  behind  things  you 
never  worked  for.  They  were  given  to  you 
in  the  miracle  of  life.  We  are  simply 
asking  you  to  pass  them  along  to  someone 
who  will  need  them  far  more  than  you 

GIVE 

UNIO 

OINERS. 

Through  the  Makana  Foundation  — 

Hawaii's  own  organ  and  tissue  registry 
we  are  asking  you  to  bequeath  your 
vital  organs  at  time  of  death. 

Your  kidneys  will  help  two  persons  live 
normal  lives  again.  Your  eye  corneas 
will  help  others  see.  Your  bone  marrow 
will  correct  blood  deficiencies. 

In  a secular  way,  you  will  be  giving  life  . 
after  death.  It  is  the  ultimate  makana. 

For  a donor  card  and  a brochure,  write 
Makana  Foundation,  Post  Office  Box  3739, 
Honolulu,  Hawaii  96812.  Or  phone 
536-7416.  After  hours  536-7771 . 


JmmA  FOUNDATION 


ASTECH  CAN  HELP! 

We  repairand  maintain  all  types  of  medical 
electronic  equipment,  employing  a modem 
repair  facility  and  a team  of  top-flight  tech- 
nicians to  insure  quality  workmanship. 

Maybe  that’s  why  18  major  hospitals,  clin- 
ics and  labs  in  Hawaii  already  rely  on  our 
services. 

We’re  the  Hawaii  Service  Representative 
forG.D.  Searle,  V.W.R.  Scientific,  Physio 
Control  and  American  Optical. 

Call  us,  845-2976,  operating  24  hours. 

AstecIh  C0Rp0RATi0^ 

TOTAL  ELECTRONIC  MAINTENANCE 

1001  DILLINGHAM  BOULEVARD  SUITE  215 
HONOLULU,  HAWAII  96817 


INFIRMITAS  PECUNIAE? 


NOS  PRAESCRIBIMUS 

ioriMPecuniariae. 


NegotionM 


Things  they  never  taught  in  med  school.  How 
to  write  a prescription  for  Financial  Woes. 

But  it  happened  then,  and  it  happens  today. 
The  old  chariot  breaks  down.  The  kids  want  to 
see  the  big  one  at  the  Coliseum.  The  columns 
on  your  house  are  Doric,  but  now  the  wife 
wants  Ionic.  Creditors  and  the  tax  collector 
must  be  paid  the  Denarii  due  them.  Et  Cetera. 
The  cure  for  the  infirmity  is  simple:  Negotiori 
Pecuniariae.  Today  we  call  it  Finance  Factors. 


And  what’s  good  for  the  patient  is  good  for  the 
healer  too.  Before  the  sundial  has  recorded 
the  passage  of  a single  day,  you  can  complete 
a loan  application  and  borrow  up  to  $10,000. 
Send  a messenger  — or  make  a personal  call  — 
to  Vice  President  Edmund  Leong  at  Finance 
Factors’  main  office,  195  South  King  Street, 
or  telephone  548-4954.  He  does  general 
practice,  and  he’s  a specialist  in  business  loans. 
Everything  is  confidential,  of  course. 


Treating  Infirmitas  Pecuniae  since  MCMLII. 


Our  “Angels” 


Astedi  Corporation  190 

Ayerst  Laboratories 

Mysolme 191.  195.  196 

I)a\  id  Berlin  192 

Bureau  of  Medical  Etononiics  19.3 

Eail  Thackei  Coniparu.  I.nl 1B7 

FAC  Realty,  Inc 163,  161,  165,  166 

I-itiatue  Fat  tors 191 

Hawaii  Leasitig  198 

lion  Coiporation  187 

IFK.  Hoiita  Rcalt\,  Inc 197 

I lawaii  Medical  Set  vic  e .Vssot  iai  loti  138 

1 lawaiian  Telepliotie  136,137 

Hawaiian  Fiust  Conipaiu,  Fid 131 

loliiison  .\sso( dates  192 

Fli  Lilly  and  Conipain 

Kejzut  HI 

Liiiiiied  Fdiiion  Art  C. alien  189 

Makana  Foundation  190 

.Medical  Placement  Bureau  & Nurses  Re.gisiry  189 

C.  R.  .Newton  187 

Pharmaceutical  Manulac  lurers  .Association  110,  111 

Physic  ian’s  Ambulance  .Set  \ ic  e 189 

Roche  Laboratories 

Librium  132.  133 

.Sc  human  Carriage  Co 139 

Feeny  Lot's  Footwear 189 

U'aimea  Villa.ge  Inn  193 

W'lnthroi)  L,aboratoi  ies 

NegGram  Suspension  112,  113 


^Ve  provide  a very  select 
group  of  clients  with  private  Real  Estate 
Investment  counseling  and  analysis. 

With  Income  Property 
acquisition  and  sales  ongoing. 

With  constant  evaluation 
and  opportunity  watching. 

Through  an  unusually 
astute,  knowledgeable  and  well-connected 
three-man  Association. 

We  do  it  in  a friendly, 
reasonable  and  sensible  manner. 

Johnson  Associates 

700  Bishop  Street,  Suite  1900/Honolulu,  Hawaii  96813 
Call  Jack  Irvine,  Robert  Grant  or  Allen  Johnson  at  521-8711 


Professional 

Loan 

From  $10,000  on  Up 

• For  Office  Expansion 
or  Set  Ups 

• Equipment  Loans 

• Signature  Loan 

Call  David  Berlin 

235-4172 
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BUREAU  OF  MEDICAL  ECONOMICS 

PROVIDER  OF 

PROFESSIONAL  COLLECTION  SERVICES 
FOR  HAWAII’S  HEALTH  PROFESSIONS 

• Professional  Collection  Services  for  Physicians — Dentists — Hospitals. 

• Average  recovery  rate  over  40%  on  annual  volume  of  $1,000,000  in  aged  accounts. 

• Clients  share  in  75%  of  collection  recoveries. 

• Priority  concern  for  the  ethics  of  the  health  professions. 

• Owned  and  operated  by  Honolulu  County  Medical  Society  since  1953. 

• Affiliated  with  Medical — Dental — Hospital  Bureaus  of  America. 

• Only  licensed  collection  agency  dealing  exclusively  in  collections  for  providers  of  health 
care. 

THE  BUREAU  OF  MEDICAL  ECONOMICS 
A Subsidiary  of  Honolulu  County  Medical  Society 

111  NORTH  KING  STREET  • HONOLULU,  HAWAII  96817  • PHONE  5369691 


At  Waimea  Village  Inn  our  occu-  pionship  golf,  fishing,  riding,  hunt- 
pancy  is  90%  kamaaina.  People  like  ing  and  gourmet  dining,  and  if  you 
yourself  — from  Oahu  and  all  the  want  cool  highlands,  privacy  and 

Islands.  Ours  is  the  place  to  come  a fireplace  at  night  — come  visit  us 

to  escape  the  crowd.  You’re  at  home  soon!  Neighbor, 

here.  And  who  knows,  we  may  even  jjjg  wAIMEA  VILLAGE  INN 
be  related.  So,  if  you  want  a rest  Kamuela,  Hawaii  96743  / Telephone  885-7301 

from  the  city,  if  you  want  cham-  Honolulu  521-9581 


Nearly  AJl  Hawaiian 
AIITheTime! 


May  be  the  start  of  a 
better  life  for  the  epileptic 


About  nine  out  of  ten  epileptics  suffer  their  first 
seizure  in  childhood/  Certain  physical  and  psychic 
postseizure  evidence— a badly  bitten  tongue,  bro- 
ken or  dropped  objects,  amnesia,  exhaustion— may 
suggest  grand  mal.  Once  the  diagnosis  of  epilepsy 
has  been  established,  MYSOLINE  (primidone)  may 
mean  the  start  of  a seizure-free  life. 

Early  therapy  for  control  of  grand 
mal,  focal  and  psychomotor  epilepsy. 

Used  alone  or  as  concomitant  therapy,  MYSOLINE 
may  reduce  the  frequency  and  severity  of  major 


motor  seizures— or  even  eliminate  them.  Based  oi 
years  of  clinical  success,  MYSOLINE  has  earnec 
the  reputation  of  being  an  excellent  drug  for  cor 
trol  of  grand  mal  epilepsy.  2^  But  its  usefulness  i; 
not  confined  to  this  type  alone:  MYSOLINE  ha; 
proved  to  be  valuable  for  control  of  psychomotor^  ’ 
and  focal  epilepsy ^ as  well. 

Improves  response  to  concomitani 
therapy.  When  other  anticonvulsants  prove  tc 
be  inadequate,  adding  MYSOLINE  to  the  regimer 
can  improve  seizure  control  in  grand  mal  and  ps) 
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